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MEDICAL  OFFICER  OF  HEALTH 


ANNUAL  REPORT  OF  THE 


1972 


Ladies  and  Gentlemen, 

It  gives  me  great  pleasure  to  present  my  Annual  Report  for  the  year  1972  to  you. 

The  year  under  review  saw  a  great  deal  of  work  being  started  with  regard  to  the 
reorganisation  of  the  health  services  and  the  formation  of  Area  and  Regional  Joint 
Liaison  Committees  and  the  setting  up  of  many  Working  Parties.  The  changes  which 
have  already  taken  place  with  regard  to  local  authority  health  services  have  been 
considerable  and  the  final  changes  are  in  the  process  of  taking  place,  so  that  in  1974 
we  shall  be  moving  into  a  totally  new  area. 

As  I  have  stated  in  previous  Annual  Reports  the  vital  statistics  for  an  area  are  a  good 
indication  of  the  health  of  that  area  and  the  effectiveness  of  the  sen/ices  provided.  The 
figures  for  Salford,  as  are  the  figures  for  most  of  the  towns  in  the  North  West,  are 
some  of  the  worst  in  the  whole  country.  Our  infant  mortality  rate  for  the  year  under 
review  at  32  per  1,000  live  births  is  very  disappointing  in  view  of  the  steady 
improvement  in  this  figure  which  we  have  had  over  the  previous  few  years,  for 
example  in  1969  our  infant  mortality  rate  was  32,  in  1970  it  was  25,  and  in  1971  it 
was  22  per  1,000  live  births.  The  latest  infant  mortality  rate  figure  for  England  and 
Wales  is  17  per  1,000  live  births.  The  perinatal  mortality  rate,  which  is  the  rate  for 
stillbirths  and  deaths  under  one  week  combined  per  1,000  total  live  and  stillbirths  is 
also  disappointing  at  35,  in  view  of  the  steady  improvement  which  we  had  also  had  in 
this  figure  during  the  previous  three  years.  For  example,  in  1969  the  perinatal 
mortality  rate  was  41,  in  1970  it  was  31,  and  in  1971  it  was  27  per  1,000  live  and 
stillbirths.  Our  adjusted  live  birth  rate  of  17  has  shown  a  further  fall  although  our 
figure  is  still  above  the  national  average  of  14.8.  Our  figure  for  illegitimate  live  births  is 
still  remarkably  high  and  indicates  that  we  must  continue  to  improve  our  family 
planning  services.  Our  figures  for  deaths  from  cancer  of  the  lung  and  bronchus  have 
shown  a  fall  from  120  for  last  year  to  99  for  the  present  year.  There  can  be  no  doubt 
as  to  the  part  played  by  cigarette  smoking  with  regard  to  cancer  of  the  lung  and  yet  so 
far  the  only  action  on  a  national  scale  has  been  the  banning  of  cigarette  advertisements 
on  television,  the  printing  of  a  warning  on  cigarette  packets,  and  some  attempt  at 
health  education.  Clearly  present  action  is  totally  inadequate. 

The  slum  clearance  programme  is  going  extremely  well  and  during  1972  1,421 
houses  were  demolished  and  1,492  houses  represented.  The  problem  in  Salford, 
however,  is  still  enormous  and,  personally,  I  would  like  to  see  the  rate  of 
representation  running  into  2,000  houses  per  annum  so  as  to  bring  Salford's  appalling 
housing  problems  to  as  early  a  conclusion  as  is  humanly  possible. 


The  last  Smoke  Control  Order  for  Salford  came  into  operation  in  July  1972  making 
Salford  one  of  the  first  cities  in  England  to  be  completely  covered  by  Smoke  Control 
Orders.  We  must  not  imagine,  however,  that  the  City  as  from  that  date  became  entirely 
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free  from  smoke.  There  are  still  many  houses  excluded  from  the  Orders  which  are 
awaiting  demolition  and  which  still  emit  smoke.  There  is  also,  even  yet,  too  much 
smoke  of  an  intermittent  character  and  usually  within  legal  limits  arising  from 
Industry,  and  still  too  much  dust,  again  within  statutory  limits,  arising  from  power 
stations.  In  fact,  emissions  of  smoke  and  dust,  which  several  years  ago  would  have 
produced  no  comment,  are  now  becoming  obtrusive  by  the  very  nature  of  the  general 
level  of  improvement.  A  glance  at  the  appropriate  graphs  for  smoke  and  sulphur 
dioxide  will  show  just  how  great  this  improvement  has  been.  I  think  we  are  now  at  a 
stage  when  every  authority,  whether  in  so-called  "black"  areas  or  not,  should  be 
pushing  forward  as  hard  as  they  can  so  as  to  put  an  end  to  this  country's  notoriously 
smoke-ridden  atmosphere.  It  is  indeed  very  gratifying  at  the  time  of  writing  to  be  able 
to  report  that  the  City  of  Salford  is  to  receive  an  Arnold  Marsh  Clean  Air  Award.  This 
Award  is  being  made  to  three  cities  in  all,  the  other  two  cities  being  the  City  of 
London  and  the  City  of  Sheffield.  This  is,  I  think,  a  tremendous  acknowledgement  of 
the  part  Salford  has  played  with  regard  to  the  implementation  of  a  national  clean  air 
policy  and  especially  to  the  part  played  by  the  late  Dr.  J.  L.  Burn  and  Mr.  G.  H. 
Goulden,  J.P.  who  was  Chairman  of  the  Health  Committee  from  1953  to  1964.  I 
should  also  like  to  pay  tribute  here  to  Mr.  H.  F.  Robinson  and  his  staff,  especially  to 
Mr.  N.  Harvey  and  Mr.  W.  E.  Poll itt  who  have  carried  out  so  much  of  the  detailed  work 
involved  in  implementing  the  policy  of  the  Council.  The  policy  of  the  Council,  regardless 
of  change,  has  never  faltered  with  regard  to  clean  air,  in  fact,  under  the  Chairmanships 
of  Alderman  Alan  Ashcroft  and  Councillor  Sydney  Turner,  the  programme  was 
completed  two  years  ahead  of  schedule.  The  City  can,  I  think,  be  very  proud  indeed  in 
receiving  this  Award. 

A  new  venture  during  the  year  has  been  the  introduction  of  pollen  counting  There 
are  very  few  areas  where  this  is  going  on  at  the  present  time  and  I  think  we  are 
probably  the  only  city  in  the  north  of  England  undertaking  this  at  present.  Our  results 
are  available  to  anyone  who  would  wish  to  have  them.  I  should  like  here  to  thank  Dr. 
Morrow-Brown  of  the  Chest  Clinic,  Swan  Lane,  Derby,  who  has  been  of  such  immense 
help  to  us  with  advice  and  the  training  of  staff. 

In  the  body  of  the  Report  details  will  be  found  with  regard  to  the  work  we  are 
doing  with  regard  to  producing  a  lead  pollution  map  for  the  City.  At  the  present  time 
we  do  not  feel  that  there  is  any  abnormal  hazard  from  lead  in  the  City  but  by 
monitoring  our  present  levels  we  have  a  base  line  from  which  we  can  record  any 
abnormal  deviation. 

A  further  noise  survey  has  been  undertaken  and  I  am  glad  to  report  that  there  are 
no  significant  changes  when  compared  with  the  survey  undertaken  two  years 
previously.  I  should  add,  however,  that  the  measurement  and  interpretation  of  noise 
levels  is  extremely  difficult. 

Miss  Dora  Lamb,  our  Director  of  Nursing  Services,  retired  during  the  year  and  was 
replaced  by  Miss  Sylvia  Wright.  We  were  all  delighted  when  Miss  Lamb  was  made  a 
Member  of  the  Most  Excellent  Order  of  the  British  Empire  and  wish  her  every 
happiness  in  her  retirement.  Towards  the  end  of  the  year  Miss  Wright  was  successful 
with  regard  to  a  more  senior  post  and  although  she  was  only  with  the  department  for  a 
relatively  short  time,  I  would  like  to  thank  her  for  her  services  while  she  was  with  us 
and  to  wish  her  every  success  in  her  new  post.  As  a  result  we  welcome  Miss  Doris 
Duckenfield  as  our  new  Director  of  Nursing  Services.  Miss  Duckenfield  has  been  with 
the  department  for  a  number  of  years  and  will  have  the  difficult  task  of  integrating  the 
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community  nursing  services  of  this  Authority  into  the  proposed  new  Area  Health 
Authority.  The  part  played  by  the  health  visitors  in  helping  to  produce  such  a  marked 
improvement  in  child  health  may  not  always  have  been  fully  appreciated,  possibly 
owing  to  the  small  part  played  by  the  preventive  services  in  medical  education.  It  is  to 
be  hoped  that  future  changes  in  the  nursing  services  and  the  proposed  changes  for 
nurse  training  will  not  affect  adversely  the  work  and  status  of  the  health  visitor. 

An  important  feature  of  the  year  was  the  opening  of  the  Lower  Broughton  Health 
Centre  by  Sir  Keith  Joseph  on  25th  September.  This  is  Salford's  first  Health  Centre  so 
that  we  are  really  somewhat  late  in  this  field  compared  with  quite  a  number  of  other 
authorities.  However,  the  development  of  health  centres  for  the  City  is  going  steadily 
ahead  and  although  at  the  time  of  writing  site  work  has  not  started  on  what  is  likely  to 
be  the  largest  and  second  health  centre  for  Salford,  this  date  should  not  be  many 
months  away.  This  second  health  centre  will  provide  a  very  wide  range  of  services  for 
the  people  of  Salford  and  will,  I  hope,  be  one  of  the  finest  in  the  country. 

Our  cervical  cytology  programme  has  shown  a  steady  improvement  throughout  the 
year,  and  at  the  time  of  writing  the  department  is  planning,  in  conjunction  with  the 
Women's  National  Cancer  Control  Campaign,  a  campaign  lasting  four  weeks  during 
which  a  mobile  unit  in  which  cervical  cytology  can  be  carried  out,  will  be  positioned  in 
various  parts  of  the  City  so  as  to  take  the  service  to  the  patients  who  find  difficulty  in 
getting  to  our  Clinics. 

The  immunisation  programme  is  going  well  and  better  than  it  has  done  in  recent 
years.  I  do  not  think  it  can  be  stressed  too  often  that  diphtheria  is  still  with  us  and 
only  kept  under  control  by  an  active  immunisation  programme.  The  range  of 
immunisations  which  we  now  offer  is,  of  course,  considerably  more  extensive  than 
diphtheria  immunisation,  and  it  is  extremely  important  that  the  parents  of  girls  at 
school  should  take  advantage  of  the  offer  of  immunisation  against  German  measles  so 
as  to  avoid  severe  foetal  damage  in  future  generations.  We  have  now  ceased  offering 
smallpox  vaccination  to  infants. 

Tuberculosis  is  always  worthy  of  mention.  Our  own  figures  show  a  steady 
improvement  but  we  must  not  forget  that  in  the  country  as  a  whole  there  are  still 
several  thousands  of  new  notifications  of  tuberculosis  every  year,  together  with  several 
hundred  deaths.  These  figures,  if  occurring  with  regard  to  diphtheria  or  poliomyelitis 
would  produce  a  frightful  outcry  and  yet  there  is  a  tendency  to  assume  that 
tuberculosis  is  no  longer  with  us. 

The  Ambulance  Service  has  undergone  a  steady  improvement  throughout  the  year 
with  regard  to  equipment  and  vehicles.  At  the  time  of  writing  all  our  radio  equipment 
has  been  replaced  and  I  am  glad  to  record  that  in  spite  of  impending  reorganisation 
there  has  been  no  cutting  down  by  this  Authority  with  regard  to  the  replacement  of 
equipment,  nor  with  regard  to  the  ordering  of  new  vehicles. 

It  is  with  deep  regret  that  I  have  to  record  the  death  of  Dr.  John  Lancelot  Burn.  Dr. 
Burn  was  Medical  Officer  of  Health  to  the  City  of  Salford  for  twenty-eight  years  and 
during  that  time  made  an  outstanding  impact  on  the  public  health  field.  He  was  a 
member  of  the  Beaver  Committee  which,  being  set  up  following  the  London  smog  of 
1952  and  culminating  in  the  Clean  Air  Act  of  1956,  made  such  a  tremendous 
contribution  towards  clean  air  in  this  country. 
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I  should  like  to  take  this  opportunity  of  thanking  my  previous  Chairman,  Alderman 
Alan  Ashcroft,  for  all  his  help  and  support,  especially  with  regard  to  health  centre 
development,  and  to  welcome  my  new  Chairman,  Councillor  Sydney  Turner,  who  has 
so  ably  taken  over  the  Chairmanship. 

Lastly  I  should  like  to  thank  all  the  members  of  the  Health  Committee  for  their 
contribution  to  the  health  of  the  City,  and  the  staff  for  the  way  in  which  they  have 
shouldered  an  ever-increasing  work  load. 

I  have  the  honour  to  be, 


Ladies  and  Gentlemen, 


Your  obedient  Servant 


Medical  Officer  of  Health 


HEALTH  DEPARTMENT, 
CRESCENT  HOUSE, 

P.O.  BOX  32, 

CRESCENT, 

SALFORD,  M5  4PH. 


Telephone:  061—736  5891 
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STATISTICAL  SUMMARY  -  1972 

(Based  upon  figures  supplied  by  Registrar  General) 

Area  -  The  City  of  Salford  has  a  total  area  of  5,203  acres 
Population  —  (Registrar  General's  Estimate  at  Mid-year  1972) 

Population  —  (Census,  1971) 


Density  —  The  Mean  Density  of  the  City  is  equal 
to  24.74  persons  per  acre 

Live  Births  —  Legitimate:  828  Males  844  Females 

Live  Births  —  Illegitimate:  181  Males  191  Females 

TOTALS 

Live  Births  per  1,000  home  population  (crude  rate) 

Area  comparability  factor  (1) 

Local  adjusted  rate  (2) 

Ratio  of  local  adjusted  rate  to  national  rate  (3) 

Stillbirths  25  Males  14  Females 

Stillbirth  rate  per  1,000  live  and  stillbirths 

Total  live  and  stillbirths 

Infant  Deaths  (deaths  under  1  year) 

(Legitimate  54  Illegitimate  1 1 ) 

Infant  mortality  rate  per  1 ,000  live  births  Total 

Infant  mortality  rate  per  1,000  live  births  Legitimate 

Infant  mortality  rate  per  1,000  live  births  Illegitimate 

Neo-natal  mortality  rate  (deaths  under  4  weeks  per 
1 ,000  total  live  births) 

Early  Neo-natal  mortality  rate  (deaths  under  1  week  per 
1 ,000  total  live  births) 

Illegitimate  live  births  per  cent  of  total  live  births 

Perinatal  mortality  rate  (stillbirths  plus  deaths  under 
one  week  per  1 ,000  total  births) 

Stillbirths  39 

Deaths  under  one  week  33  ota 

Maternal  deaths  (including  abortion) 

Maternal  mortality  rate  per  1,000  live  and  stillbirths 

Cfeaths  948  Males  971  Females 

Annual  rate  of  mortality  per  1,000  of  the 
population  (crude  rate) 

Area  comparability  factor 

Local  adjusted  rate 

Ratio  of  local  adjusted  rate  to  national  rate 


128,740 

130,641 

England 
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TABLE  1 


SHOWING  THE  BIRTHS  IN  THE  CITY  OF  SALFORD.  DEATHS  OF  LEGITIMATE 
AND  ILLEGITIMATE  INFANTS  UNDER  ONE  YEAR  OLD  AND  THE 
PROPORTION  OF  DEATHS  UNDER  ONE  YEAR  OF  AGE  PER  1,000  BIRTHS 

DURING  THE  YEARS  1948  TO  1972 


Years 

Births 

Percentage  of 
Illegitimate  Births 
to  Total  Births 

Deaths  under 

One  Year 

Proportion  of 

Deaths  under 

One  Year 
per  1 ,000  Births 

Total 

Legit. 

lllegit. 

Total 

Legit. 

lllegit. 

Total 

Legit. 

lllegit. 

1948 

3761 

3570 

191 

5.1 

157 

147 

10 

42 

41 

52 

1949 

3628 

3387 

241 

6.6 

193 

181 

12 

53 

53 

50 

1950 

3354 

3123 

231 

6.9 

144 

128 

16 

43 

41 

69 

1951 

3091 

2881 

210 

6.8 

107 

103 

4 

35 

36 

19 

1952 

3100 

2913 

187 

6.0 

107 

89 

18 

35 

31 

96 

1953 

2964 

2794 

170 

5.7 

95 

83 

12 

32 

30 

71 

1954 

2867 

2692 

175 

6.1 

87  ■ 

79 

8 

30 

30 

46 

1955 

2700 

2544 

156 

5.8 

81 

75 

6 

30 

29 

32 

1956 

2826 

2682 

144 

5.1 

83 

80 

3 

29 

30 

21 

1957 

3026 

2851 

175 

5.8 

88 

84 

4 

29 

29 

23 

1958 

2930 

2738 

192 

6.5 

84 

78 

6 

29 

28 

31 

1959 

2959 

2789 

170 

5.7 

71 

67 

4 

24 

24 

24 

1960 

2991 

2752 

239 

8.0 

80 

73 

7 

27 

27 

29 

1961 

3018 

2769 

249 

8.3 

85 

79 

6 

28 

29 

24 

1962 

3199 

2911 

288 

9.0 

93 

85 

8 

29 

29 

28 

1963 

3154 

2832 

322 

10.21 

98 

95 

3 

31 

34 

9 

1964 

3053 

2703 

350 

11.46 

93 

78 

15 

30 

29 

43 

1965 

3054 

2701 

353 

11.56 

80 

71 

9 

26 

26 

25 

1966 

2749 

2416 

333 

12.11 

88 

82 

6 

32 

34 

18 

1967 

2819 

2430 

389 

13.85 

66 

53 

13 

23 

22 

33 

1968 

2730 

2282 

448 

13.90 

70 

60 

10 

26 

25 

22 

1969 

2662 

2279 

383 

14.39 

86 

74 

12 

32 

32 

31 

1970 

2555 

2126 

429 

16.80 

63 

56 

7 

25 

27 

17 

1971 

2338 

1955 

383 

16.38 

51 

41 

10 

22 

21 

26 

1972 

2044 

1672 

372 

18.19 

65 

54 

11 

32 

32 

30 
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TABLE  2 


SHOWING  THE  BIRTH  RATES,  RATES  OF  MORTALITY  FROM  ALL  CAUSES 
TUBERCULOSIS  OF  RESPIRATORY  SYSTEM.  CANCER,  HEART  DISEASES, 
BRONCHITIS  AND  PNEUMONIA  AND  THE  INFANT  MORTALITY  RATES 

DURING  THE  YEARS  1948  TO  1972 


Rates  per  1,000  Population 


Years 

Population 
estimated 
to  middle 
of  eadli 
year 

Births 

Deaths  from 

Deaths 
under 
one  year 
of  age 
per  1,000 

Births 

All  Causes 

Tuberculosis 

of 

Respiratory 

System 

Cancer 

Heart 

Diseases 

Bronchitis 

Pneumonia 

1948 

178,100 

21.12 

11.81 

0.78 

2.16 

2.44 

1.14 

0.48 

41.74 

1949 

178,900 

20.28 

13.06 

0.63 

2.00 

3.13 

1.45 

0.71 

53.20 

1950 

177,700 

18.87 

12.87 

0.50 

2.31 

3.51 

1.30 

0.46 

42.93 

1951 

176,800 

17.48 

14.12 

0.46 

2.15 

4.04 

1.78 

0.50 

34.62 

1952 

176,400 

15.57 

12.19 

0.35 

2.12 

3.35 

1.33 

0.59 

34.52 

Average  5  yrs 

18.66 

1231 

0.54 

2.15 

339 

1.40 

055 

41.40 

1953 

173,900 

17.05 

12.36 

0.29 

2.24 

3.24 

1.59 

0.74 

32.05 

1954 

171,500 

16.72 

11.98 

0.23 

2.39 

3.44 

1.19 

0.56 

30.35 

1955 

169,300 

15.95 

12.30 

0.22 

2.08 

3.46 

1.33 

0.78 

30.00 

1956 

167,400 

16.88 

12.34 

0.20 

2.43 

3.48 

1.46 

0.78 

29.37 

1957 

165,300 

18.31 

12.97 

0.19 

2.44 

3.75 

1.37 

0.79 

28.75 

Average  5  yrs 

1638 

12.39 

033 

2.32 

3.47 

1.39 

0.73 

30.10 

1958 

163,600 

17.91 

13.20 

0.12 

2.20 

3.70 

1.56 

0.84 

28.67 

1959 

162,000 

18.27 

13.01 

0.19 

2.43 

3.78 

1.31 

0.78 

23.99 

1960 

161,170 

18.56 

12.67 

0.13 

2.44 

3.60 

1.21 

0.62 

26.75 

1961 

154,910 

19.45 

13.96 

0.14 

2.39 

3.74 

1.56 

0.84 

28.16 

1962 

154,000 

20.77 

14.90 

0.08 

2.42 

4.23 

1.67 

0.91 

29.07 

Average  5  yrs 

1839 

13.55 

0.13 

2.37 

3.81 

1.46 

0.79 

27.33 

1963 

152,570 

20.67 

13.29 

0.06 

2.41 

3.38 

1.42 

1.15 

31.07 

1964 

150,350 

20.31 

12.26 

0.07 

2.38 

3.51 

1.17 

0.71 

30.46 

1965 

148,260 

20.60 

12.97 

0.05 

2.58 

3.84 

1.19 

0.78 

26.20 

1966 

145,880 

18.84 

13.93 

0.07 

2.76 

3.75 

1.38 

0.87 

32.01 

1967 

143,430 

19.65 

12.95 

0.06 

2.85 

3.41 

1.17 

1.03 

23.41 

Average  5  yrs 

20.01 

13.08 

0.06 

2.60 

358 

1 21 

051 

28.63 

1968 

139,830 

19.5 

13.73 

0.07 

2.08 

4.02 

1.1 

1.01 

25.64 

1969 

137,750 

19.3 

14.1 

0.05 

1.97 

3.71 

1.25 

1.19 

32.0 

1970 

135,530 

18.5 

14.4 

0.03 

2.98 

3.39 

1.37 

0.91 

25.0 

1971 

131,330 

17.8 

14.2 

0.03 

3.16 

4.31 

1.20 

0.72 

22.0 

1972 

128,740 

15.9 

14.9 

0.03 

2.67 

4.85 

1.17 

1.13 

32.0 

Average  5  yrs 

183 

14.3 

0.04 

2.57 

4.05 

1.22 

0.99 

27.3 
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TABLE  3 


STATEMENT  SHOWING  NUMBER  OF  DEATHS  IN  THE  CITY  OF  SALFORD 
FROM  THE  DISEASES  SPECIFIED  REGISTERED  DURING  THE  YEARS  1933- 
1972  AND  THE  RATES  PER  100,000  OF  THE  POPULATION. 

(a)  Number  of  Deaths  (b)  Rate  per  100,000  of  the  population 


Year 

Bronchitis 

Cancer 
(all  sites) 

Heart 

Diseases 

Pneumonia 

Tuberculosis 
of  Resp. 
system 

Total 

Deaths 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

(a) 

(b) 

1933 

200 

92.2 

339 

156.2 

591 

272.4 

269 

124.0 

248 

116.0 

3009 

1386.6 

1934 

133 

62.2 

400 

187.1 

637 

297.9 

243 

113.6 

201 

94.0 

2932 

1371.1 

1935 

131 

62.4 

348 

165.7 

656 

312.4 

236 

112.4 

190 

90.5 

2734 

1301.9 

1936 

154 

74.8 

352 

170.9 

729 

353.9 

249 

120.9 

207 

100.5 

2893 

1404.4 

1937 

141 

69.9 

390 

193.3 

779 

386.0 

245 

121.4 

178 

88.2 

2943 

1458.4 

1938 

86 

43.1 

344 

172.5 

691 

346.5 

210 

105.3 

192 

96.3 

2611 

1309.4 

1939 

92 

46.8 

366 

186.2 

838 

426.2 

201 

102.2 

187 

95.1 

2698 

1372.3 

1940 

535 

308.9 

342 

197.5 

754 

435.3 

221 

127.6 

195 

112.6 

3224 

1861.4 

1941 

333 

208.5 

276 

172.8 

559 

350.0 

211 

132.1 

173 

108.3 

2743 

1717.4 

1942 

239 

155.9 

387 

219.8 

462 

301.4 

129 

84.1 

146 

95.2 

2223 

1450.1 

1943 

330 

215.7 

345 

225.5 

445 

290.8 

147 

96.1 

148 

96.7 

2382 

1556.9 

1944 

271 

173.9 

328 

200.5 

461 

295.9 

101 

64.8 

151 

96.9 

2271 

1457.6 

1945 

416 

264.5 

313 

199.0 

472 

300.1 

126 

80.1 

146 

92.8 

2459 

1563.3 

1946 

289 

170.5 

326 

192.4 

444 

262.0 

127 

74.9 

122 

72.0 

2266 

1337.1 

1947 

288 

165.5 

351 

201.6 

488 

280.3 

122 

70.1 

131 

75.3 

2312 

1328.2 

1948 

203 

114.0 

385 

216.2 

434 

243.7 

86 

48.3 

139 

78.0 

2103 

1180.8 

1949 

260 

145.3 

358 

200.1 

560 

313.0 

127 

71.0 

113 

63.2 

2337 

1306.3 

1950 

231 

130.0 

410 

230.7 

624 

351.2 

82 

46.2 

89 

50.1 

2288 

1287.6 

1951 

314 

177.6 

392 

221.7 

715 

404.4 

89 

50.3 

82 

46.4 

2497 

1412.3 

1952 

235 

133.2 

374 

212.0 

591 

335.0 

104 

59.0 

61 

34.6 

2151 

1219.4 

1953 

277 

159.3 

390 

224.3 

563 

323.7 

129 

74.2 

50 

28.8 

2149 

1235.8 

1954 

204 

119.0 

410 

239.1 

590 

344.0 

96 

56.0 

39 

22.7 

2055 

1198.3 

1955 

226 

133.5 

352 

207.9 

585 

345.5 

132 

78.0 

38 

22.4 

2082 

1229.8 

1956 

244 

145.8 

407 

243.1 

583 

348.3 

131 

78.3 

33 

19.7 

2065 

1233.6 

1957 

226 

136.7 

404 

244.4 

620 

375.1 

131 

79.3 

31 

18.8 

2150 

1300.7 

1958 

255 

155.9 

359 

219.4 

611 

370.4 

137 

83.7 

20 

12.2 

2159 

1319.7 

1959 

212 

130.9 

394 

243.2 

612 

377.8 

127 

78.4 

31 

19.1 

2107 

1300.6 

1960 

195 

121.0 

393 

243.8 

580 

359.9 

100 

62.0 

21 

13.0 

2042 

1267.0 

1961 

242 

156.2 

370 

238.8 

579 

373.8 

130 

83.9 

21 

13.5 

2163 

1396.0 

1962 

258 

167.5 

374 

242.9 

651 

422.5 

141 

91.6 

13 

8.4 

2294 

1489.6 

1963 

216 

141.6 

367 

240.5 

516 

338.2 

176 

115.3 

10 

6.5 

2028 

1329.2 

1964 

176 

117.1 

358 

238.1 

528 

351.2 

106 

70.5 

11 

7.3 

1844 

1226.5 

1965 

176 

118.7 

383 

258.3 

569 

383.8 

116 

78.2 

7 

4.7 

1923 

1297.0 

1966 

202 

138.4 

404 

276.9 

548 

375.7 

127 

87.1 

10 

6.9 

2032 

1392.9 

1967 

168 

117.1 

409 

285.2 

489 

340.9 

148 

103.2 

8 

5.6 

1857 

1294.7 

1968 

154 

110.1 

398 

208.5 

584 

402.3 

154 

101.1 

10 

7.1 

1922 

1318.5 

1969 

172 

124.8 

409 

296.9 

51 1 

370.9 

164 

119.0 

8 

5.8 

1943 

1410.5 

1970 

186 

137.2 

404 

298.1 

459 

338.6 

124 

91.5 

5 

3.7 

1956 

1443.2 

1971 

158 

120.3 

415 

315.9 

566 

430.9 

95 

72.3 

4 

3.0 

1859 

1415.5 

1972 

151 

1 17.3 

344 

267.2 

625 

485.4 

146 

113.40 

4 

3.0 

1919 

1490.6 
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ENVIRONMENTAL  HYGIENE 

HOUSING  -  SLUM  CLEARANCE 


Unfit  Houses  Closed  or  Demolished  During  1972 


Period 

Dwellings 

Persons 

Families 

1st  Quarter  1972 

493 

1,258 

458 

2nd  Quarter  1972 

439 

1,238 

453 

3rd  Quarter  1972 

233 

838 

261 

4th  Quarter 

256 

783 

271 

Annual  totals 

1,421* 

4,117 

1,443 

*  In  addition  to  these,  52  houses  were  closed,  plus  one  part  closed  during  the  year  as 
a  result  of  individually  unfit  procedures  under  the  provisions  of  Part  II  of  the  Housing 
Acts  1957-69,  and  a  further  62  'fit'  or  'badly  arranged'  houses  included  in  Compulsory 
Purchase  Orders  associated  with  clearance  areas  were  demolished  and  their  occupants 
rehoused. 


Clearance  Areas  Represented  During  1972 


Area  (title) 

No.  of  Dwellings 

Type  of  Order 

Ordsall  No. 12  Clearance  Area 
(Derby  Street) 

466 

Housing  Act  Part  III 
C.P.O. 

Ordsall  Nos.  13  A/B  Clearance  Areas 
(Clement  Street) 

185 

Housing  Act  Part  III 
C.P.O. 

Ordsall  Nos.  14  A/E  Clearance  Areas 
(Trafford  Road) 

291 

Housing  Act  Part  III 
C.P.O. 

Ordsall  Nos.  14  F/G  Clearance  Areas 
(Trafford  Road) 

47 

Housing  Act  Part  III 
Clearance  Order 

Ordsall  Nos.  15  A/C  Clearance  Areas 
(Taylorson  Street) 

503 

Housing  Act  Part  III 
C.P.O. 

Total  unfit  dwellings  represented 
in  Clearance  Areas 

1,492 
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Clearance  Areas  Confirmed  during  1972 


Title 

Type  of 
Order 

No.  of 
Properties 

Action  proposed 

Clarendon  Nos.  5A/D 

C.P.O. 

256 

) 

Clearance  Areas 

) 

\ 

Carlton  Clearance  Area 

C.P.O. 

60 

1 

)  Notices  of  Entry 

Woodbine  St.  Nos.  1A/G 

C.P.O. 

366 

)  served  during 

Clearance  Areas 

)  1972  and 

)  rehousing/ 

Lord  Nelson  Street 

C.P.O. 

154 

)  Demolition  in 

Clearance  Area 

)  progress. 

Lower  Broughton  No. 5 

C.P.O. 

125 

) 

(Strong  Street) 

) 

Clearance  Area 

) 

Ordsall  Nos.  1 1 A/B 

C.P.O. 

274 

)  Notice  of  Entry 

(Ellesmere  St.) 

)  to  be  served 

Clearance  Areas 

)  early  in  1 973 

)  and  rehousing 

Ordsall  Nos.  10A/B 

C.P.O. 

290 

)  commenced. 

(Goodiers  Lane) 

) 

Clearance  Areas 

) 

TOTAL  NUMBER  OF 

PROPERTIES  IN  CLEARANCE 

1,525 

AREAS. 

COMPULSORY  PURCHASE 

ORDERS  CONFIRMED 

DURING  1972 

In  his  decision  letters  on  the  confirmation  of  the  various  Orders,  the  Minister 
modified  the  authority's  classification  as  to  'fitness'  or  'use'  in  only  44  cases  a 
modification  rate  of  less  than  3%.  Two  Orders  were  confirmed  with  only  one 
modification  to  each,  while  two  more  Orders  were  confirmed  without  modification; 
one  of  these  without  the  necessity  of  a  Public  Inquiry.  Whilst  this  analysis  can  be 
taken  as  an  indication  that  the  Council's  Orders  have  been  well  prepared,  it  must  also 
reflect  that  the  vast  majority  of  houses  included  in  these  Orders  were  in  the  very 
seriously  unfit  category  and  no  shadow  of  doubt  about  the  matter,  in  spite  of  a  total 
of  583  objections  having  been  made. 

Well-Maintained  Pay ments 


Totals  of  351  'full'  255  'interior  only'  and  1  'exterior  only'  payments  were 
awarded,  thus  continuing  the  increased  level  noted  last  year,  and  starkly  demonstrating 
occupiers'  efforts  to  attain  reasonable  conditions  inside  their  homes  whilst  the 
exteriors  are  neglected. 


22 


REVIEW  OF  THE  SLUM  CLEARANCE  PROGRAMME 


At  the  beginning  of  1972,  it  had  become  apparent  that  a  comprehensive  review  of 
Salford's  Slum  Clearance  Programme  was  necessary.  Although  the  existing  programme 
had  been  modified  as  late  as  1969,  the  impact  of  decisions  concerning  house 
improvements  and  the  associated  clairvoyance  necessary  rendered  assessments  made  in 
1969  quite  obsolescent.  Accordingly  our  review  was  well  advanced  when  Circular 
50/72  was  received  in  May,  requiring  all  local  authorities  to  assess  the  condition  and 
potential  life  of  the  country's  entire  housing  stock,  and  formulate  a  strategy  for  the 
clearance  and  improvement  of  all  unsatisfactory  housing  before  1980.  As  a  result  of 
this,  in  October  the  Council  approved  a  revised  slum  clearance  programme  comprising 
the  8,761  properties  remaining  in  the  1969  programme  plus  approximately  5,000 
additional  properties,  making  a  total  of  13,761  properties  to  be  cleared  by  1982.  A 
50%  increased  representation  rate  of  approximately  1,500  per  year  approved  by  the 
Council  in  1972  would,  if  this  could  be  maintained,  ensure  that  the  programme  is 
generally  adhered  to,  bearing  in  mind  that  3,741  of  the  properties  had  already  been 
represented,  either  in  areas  awaiting  confirmation  or  in  deferred  demolition  areas. 

A  particular  difficulty  with  the  new  programme  however,  was  its  precise  phasing 
and  timing  for  the  year  after  1974  —  i.e.  after  Local  Government  Reorganisation.  So 
many  factors  having  a  bearing  were  still  undecided  by  the  end  of  1972  that  a  forecast 
of  which  areas  are  to  be  cleared  after  1974  could  not  be  attempted  without  serious 
risk  of  error  or  improper  detail  commitment  of  the  new  authority.  For  these  reasons, 
at  the  end  of  1972  Salford's  detailed  slum  clearance  representation  programme 
consisted  of  those  areas  for  which  representation  was  approved  during  1973;  areas  for 
representation  during  1974  to  be  decided  at  an  early  date  and  1975  onwards  left  for 
decision  at  a  later  date. 

Emergency  repairs  in  clearance  areas,  removals  from  clearance  areas  to  other 
accommodation,  disinfestation  of  household  effects  before  removal  and  of  vacated 
premises  before  demolition  continued  throughout  the  year  and  were  dealt  with  by  the 
Housing  Section. 

The  comprehensive  review  of  the  slum  clearance  programme,  no  mean  task  in  itself, 
was  carried  out  personally  by  the  Chief  Public  Health  Inspector  and  his  deputy,  and 
these  two  officers  were  also  to  become  increasingly  involved  with  the  liaison  and 
planning  work  so  necessary  particularly  with  regard  to  slum  clearance  work,  in 
connection  with  local  government  reorganisation. 

OPERATION  AND  FUNCTIONS  OF  THE  HOUSING  CLEARANCE 

AND  REDEVELOPMENT  WORKING  PARTY 


This  officers  working  party,  originally  formed  in  1962,  which  comprises  senior 
officers  from  all  departments  concerned  with  the  processes  and  procedures  of 
clearance  and  redevelopment,  meets  monthly  under  the  Chairmanship  of  the  Deputy 
Town  Clerk.  It  provides  an  invaluable  liaison  group  where  problems  are  aired  and 
foreseen  and  possible  solutions  formed,  where  precise  timings  are  agreed  and  where 
there  is  a  widespread  and  continually  updated  dissemination  of  information  and 
probable  future  developments. 

The  Working  Party  has  no  executive  functions  and  all  its  recommendations  are 
subject  to  normal  Committee  and  Council  approval.  Nevertheless,  it  successfully 
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achieves  its  main  functions  of  informing,  forecasting  difficulties  and  recommending 
remedies.  Without  it  the  processes  of  clearance  and  redevelopment  would  not  progress 
as  efficiently  or  as  speedily. 

Property  Enquiries 


During  the  year  news  of  the  slum  clearance  programme  review  quickly  spread  and 
generated  an  unprecedented  volume  of  general  enquiries  concerning  the  life  of 
property.  Altogether,  a  total  of  6,830  enquiries  received  written  replies,  comprising 
4,776  Official  Searches,  1,639  Informal  Enquiries,  332  Mortgage  Advance  enquiries 
and  83  Blighted  Property  enquiries.  These  figures  do  not  include  a  multitude  of 
further  enquiries  (persons  pressing  for  more  details)  and  telephoned  enquiries  from 
other  Corporation  Departments.  Prior  to  Council  approval  of  the  revised  slum 
clearance  programme  in  October  and  thereafter,  because  of  its  undetermined  phasing, 
some  necessarily  rather  imprecise  replies  had  to  be  given,  and  these  combined  with  the 
system  of  charging  business  and  professional  enquiries  an  informal  search  fee  of  25p 
per  property,  led  to  some  criticism  from  those  unaware  of  the  problems  involved. 

General 


With  an  increasing  work  load  during  the  year  the  already  understaffed  Housing 
Section  of  the  Public  Health  Inspectorate  strove  to  meet  the  demands  made  upon  it. 
Staff  employed  were:—  One  public  health  inspector  assisted  by  three  technical 
assistants  and  one  clerk,  dealing  with  all  aspects  of  slum  clearance;  one  specialist  public 
health  inspector  with  one  technical  assistant  and  one  clerk  processing  all  applications 
for  Standard  and  Improvement  Grants,  and  one  public  health  inspector  responsible  for 
Houses  in  Multiple  Occupation.  When  in  August  the  latter  left  for  employment  with  a 
neighbouring  authority  all  work  on  Multiple  Occupation  ceased  apart  from  urgent 
complaints  which  were  dealt  with  by  the  four  public  health  inspectors  assigned  to 
district  duties,  and  by  year-end  the  vacancy  still  existed.  District  public  health 
inspectors  also  rendered  essential  assistance  throughout  the  year  with  preparation  of 
"principal  grounds  of  unfitness"  notices  and  gave  evidence  at  Public  Local  Inquiries. 

HOUSES  IN  MULTIPLE  OCCUPATION 


The  task  of  inspectors  and  attempted  control  of  houses  in  multiple  occupation  in 
Salford  suffered  a  serious  setback  during  the  year  with  the  resignation  of  the  public 
health  inspector  engaged  on  these  duties.  It  was  not  possible  to  recruit  a  replacement 
or  to  transfer  another  inspector  by  the  end  of  the  year,  and  consequently  only  very 
limited  control  work  was  found  possible  and  this  was  primarily  concerned  with  the 
abatement  of  a  limited  number  of  statutory  nuisances. 

A  major  success  however  was  the  rehousing  of  the  families  and  the  demolition  by 
individually  unfit  procedures  of  a  group  of  six  large  terraced  houses  in  Lower 
Broughton.  These  properties  housed  a  total  of  23  separate  families  and  had  long  been  a 
continuous  source  of  justifiable  complaint  concerning  poor  living  conditions  and 
absence  of  facilities. 

The  absence  of  an  approved  scheme  of  registration  undoubtedly  creates  special 
difficulties  although  the  authority  does  maintain  its  own  register  of  known  houses  in 
multiple-occupation.  Worthwhile  progress  in  control  work  must  await  the  provision  of 
adequate  staff  to  deal  with  the  diverse  problems  created  by  multiple  occupation. 
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During  the  year,  437  individual  inspections  of  houses  in  multiple  occupation  were 
made,  32  Statutory  Notices  were  served  to  make  good  neglect  of  proper  standards  of 
maintenance;  49  notices  were  served  to  provide  additional  services  or  facilities,  in  24 
instances  work  was  carried  out  by  the  Corporation  in  default.  In  addition,  12 
Management  Orders  were  made  and  9  premises  were  referred  for  investigation  by  the 
Fire  Authority.  A  further  63  Statutory  Notices  were  served  under  Public  Health  or 
Salford  Corporation  Act  legislation. 

A  high  degree  of  co-operation  was  achieved  with  the  City  Engineer's  Planning 
Enforcement  Officers  and  much  useful  information  was  exchanged. 

It  is  too  early  to  assess  the  result  of  this  effort  to  attempt  to  control  unauthorised 
multiple  occupation  by  the  use  of  planning  enforcement  action  but  there  is  every  hope 
that  it  may  prove  effective  in  preventing  escalation  of  the  numbers  of  houses  in 
multiple  occupation  and  consequently  render  effective  control  of  existing  properties  a 
possibility.  This  of  course  can  only  be  achieved  when  adequate  staff  resources  are 
made  available  for  this  work. 

At  the  end  of  1972  there  were  460  known  cases  of  multiple  occupation  on  the 
department's  registers;  additionally  it  was  suspected  that  up  to  a  further  300 
properties  might  exist  but  were  at  present  undetected.  This  reduction  from  the  1971 
total  resulted  primarily  from  an  updating  of  the  registeres  prior  to  the  resignation  of 
the  public  health  inspector  employed  on  multiple  occupation  work. 

HOUSE  IMPROVEMENT 


Improvement  Grants 


Work  on  all  aspects  of  Improvement  Grants  has  proceeded  steadily  throughout  the 
year.  The  figure  of  159  completed  grants  (Table  1)  shows  a  slight  decrease  from  last 
year's  total  but  the  number  of  applications  which  have  been  approved  has  increased 
from  204  to  326.  Of  these  326  approvals,  182  were  for  Standard  Grants  and  144  for 
Improvement  Grants.  The  large  increase  in  the  number  of  Improvement  Grants 
approved  indicates  that  the  Department's  policy  of  encouraging  the  use  of  these  grants 
is  showing  results  and  this  should  be  reflected  in  next  year's  figures. 

Progress  in  the  five  Improvement  Areas  declared  under  the  1964  Housing  Act  has 
been  slow  (Table  2)  but  applications  are  still  being  received  in  respect  of  properties  in 
these  areas. 

Total  Grant  contributions  amount  to  £32,429  for  the  year  as  compared  with  the 
£25,683  paid  last  year.  The  average  Standard  Grant  was  £123  and  the  average 
Improvement  Grant  £439. 

General  Improvement  Areas 


During  the  year  the  proposed  Montford  Street  General  Improvement  Area  was 
rejected  by  the  Council  and  a  further  scheme  in  the  Mackenzie  Road  area  was  also 
rejected.  The  Environmental  Improvement  Group  was  disbanded  later  in  the  year  and 
it  was  decided  to  deal  with  all  grant  applications  on  an  individual  basis. 

This  reduction  in  the  amount  of  staff  engaged  on  environmental  recovery  is  to  be 
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regretted  but  it  is  hoped  that  by  continued  efforts  in  the  Department  the  best  possible 
use  will  be  made  of  the  City's  housing  stock. 


Qualification  Certificates 


The  figures  of  142  Qualification  Certificates  and  40  Provisional  Approval 
Certificates  issued  during  the  year  indicate  the  continued  interest  in  this  aspect  of 
Housing  legislation  which  has  proved  effective  in  securing  reasonable  standards  of 
repair  for  tenants  and  fair  rents  for  the  landlords.  The  total  number  of  applications 
received  to  date  now  amounts  to  714. 

Tenants'  Representations 


In  contrast  to  the  Qualification  Certificate  procedure  the  system  of  Tenants' 
representation  has  proved  ineffective.  This  is  reflected  in  the  figure  of  only  2 
applications  which  have  been  received  during  the  year. 


Table  1 


Housing  Act  1969 
Grants  Approved  and  Paid 


1969 

1970 

1971 

1972 

Standard  Grants  Approved 

196 

147 

158 

182 

Standard  Grants  Paid 

161 

140 

135 

119 

Improvement  Grants  Approved 

18 

38 

46 

144 

Improvement  Grants  Paid 

15 

20 

45 

40 

Table  2 


Progress  within  Compulsory  Improvement  Areas 


Area 

Total 

Dwellings 

Dwellings 

Tenanted 

Owner 

Occu¬ 

pied 

Dwellings 
to  be 
improved 

Improve¬ 

ment 

Compl'd 

Expiration 
of  5  year 

Period 

Lower  Broughton 

239 

154 

85 

230 

136 

7th  January,  1 970 

Langworthy  No.1 

326 

235 

91 

323 

170 

28th  July,  1970 

Duchy  Road 

115 

69 

46 

104 

54 

5th  January,  1971 

Seedley  No.1 

460 

323 

137 

389 

231 

28th  June,  1972 

Littleton  Road 

485 

207 

278 

435 

31 

PEST  CONTROL 


The  section,  staffed  by  a  Public  Health  Inspector  with  special  responsibilities,  one 
foreman,  four  rodent  operators,  two  disinfestors  and  one  part  time  clerk  provides  a 
complete  service  for  landlords,  tenants  and  owner  occupiers  of  dwelling  houses, 
business  and  commercial  premises  in  the  City  to  eradicate  infestation  of  rats,  mice, 
pigeons,  household  flies,  beetles  and  other  pests. 
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Rodent  Control 

During  the  year,  1,979  complaints  were  received  at  the  Health  Department  of 
which  873  were  for  rats  and  1,106  for  mice.  Of  all  the  complaints  received  treatments 
were  only  necessary  in  286  cases  for  rats  and  784  for  mice,  an  increase  of  37 
treatments  for  rats  and  an  increase  of  108  treatments  for  mice  on  last  year.  In  9  cases 
the  trouble  was  traced  to  defective  drains  and  in  all  cases  the  drains  were  repaired  or 
sealed  off  on  the  service  of  Preliminary  Notices. 

The  co-operation  between  landlords,  contractors  and  the  staff  has  been  maintained 
again  this  year  and  no  Statutory  Notices  had  to  be  issued. 

The  charge  for  the  operator's  time  is  83p.  per  hour,  inclusive  of  time  and  materials 
used  for  the  treatment  of  mice  in  all  types  of  premises  and  for  rats  in  business  premises 
only.  In  cases  where  hardship  is  found  a  free  treatment  is  given. 

In  addition  to  the  surface  treatments,  the  whole  sewer  system  within  the  City  was 
baited  by  suspending  muslin  bags  containing  3  ozs.  of  fluoroacetamide  in  manholes. 
No  further  visits  were  required,  as  one  small  dose  of  the  poison  is  fatal  to  a  rat. 


The  following  table  shows  the  number  of  manholes  treated:— 


Total  No.  of  Manholes 

Total  No.  of  Manholes 
treated 

Salford  1/13 

853 

520 

Broughton  1/11 

732 

495 

Pendleton  1/17 

1,408 

1,039 

2,993 

2,054 

Pigeon  Control 


Portable  pigeon  traps  are  placed  at  strategic  sites  within  the  City,  on  roofs  of 
domestic  air  raid  shelters,  and  on  factory  roofs.  A  total  of  543  pigeons  were  captured 
and  humanely  destroyed  at  the  local  R.S.P.C.A.  Centre. 

Following  several  complaints  of  people  feeding  pigeons  in  the  streets  and  causing 
friction  and  ill  feeling  between  neighbours,  a  licence  was  applied  for  and  granted  by  the 
Ministry  of  Agriculture,  Fisheries  and  Food  under  the  Protection  of  Birds  Act  1954  to 
use  stupefying  bait  containing  alphachloralose  to  reduce  the  pigeon  population  in  the 
City. 

Exercises  were  carried  out  in  the  Seedley  area  on  two  consecutive  Sundays  and  a 
total  of  133  pigeons  were  caught  and  humanely  destroyed. 

Insect  Control 


During  the  year  two  full  time  operators  covered  7,336  miles  in  a  light  van  on 
routine  disinfestation  work.  The  van  is  equipped  with  a  full  range  of  modern 
disinfestation  equipment  and  insecticides. 


27 


A  nominal  charge  of  40p.  per  room  is  made  on  the  basis  of  time  and  materials  used. 
In  all  cases  of  hardship  a  free  service  is  given. 

The  following  table  shows  the  volume  of  work  carried  out:— 


Insect  Infestation 

Number  of  Treatments 

1971  1972 

Cockroaches 

424 

409 

Bed  bugs 

191 

142 

Larder  Beetle 

50 

108 

Fleas 

42 

29 

Wasps 

32 

31 

Lice 

9 

12 

Golden  Spider  Beetles 

4 

5 

Flies 

15 

9 

Ants 

20 

37 

Mites 

11 

13 

Earwigs 

1 

1 

Wood-boring  Beetles 

3 

1 

Silverfish 

4 

5 

806  802 


In  addition  to  the  802  treatments  for  specific  infestations,  1,270  slum  clearance 
dwelling  houses,  furniture  and  effects  of  the  families  were  treated  with  insecticides 
prior  to  the  removal  of  the  families  to  new  homes. 

PUBLIC  TOILETS 


The  purpose  of  the  Public  Toilets  Section  is  to  implement  and  to  enforce  the 
appropriate  legislation  in  the  Public  Health  Act  1936. 

The  principal  legislation  of  Section  87  gives  a  discretionary  power  to  the  Local 
Authority  to  provide  public  sanitary  conveniences  in  proper  and  convenient  situations; 
additional  powers  and  duties  are  laid  on  Local  Authorities  to  provide  facilities  for 
handicapped  persons  under  the  Chronically  Sick  and  Disabled  Persons  Act  1970. 

The  Public  Health  Inspector  in  charge  of  Pest  Control  is  also  responsible  for  the 
supervision  of  the  day  to  day  running  of  the  public  toilet  system  within  the  City. 

There  are  1 1  public  toilets  in  various  sites  throughout  the  City,  each  provided  with 
full  convenience  and  hand  washing  facilities  and  7  open  male  urinal  facilities. 

The  labour  force  consists  of  a  foreman/driver,  1  male  cleaner/driver,  2  male  cleaners 
and  3  female  cleaners.  The  mobile  cleaners  are  split  into  three  teams,  1  male  and  1 
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female  in  each  team  working  a  40  hour  week,  8.00  a.m.  to  4.30  p.m.  on  five  out  of 
seven  days.  The  teams  work  to  a  schedule  which  covers  the  cleansing  of  all  toilets 
twice  a  day  and  are  conveyed  around  to  the  toilets  either  by  van  or  by  public 
transport. 

All  the  toilets  used  to  be  left  open  for  24  hours  but  vandalism  took  its  toll  and 
some  toilets  rarely  remained  open  for  more  than  a  few  days  before  having  to  be  closed 
for  extensive  repairs. 

In  October  1971  nine  of  the  eleven  toilets  were  closed  each  night  by  either  the 
foreman/driver  or  the  cleaner/driver  between  9.30  and  10J30.This  was  reported  in  the 
last  Annual  Report  as  a  "marked  improvement  in  the  cleanliness  and  a  reduction  in  the 
cases  of  vandalism".  This  improvement  has  been  maintained  during  the  year. 

DRAINS  AND  SEWERS 

During  the  year,  2,483  inspections  were  made  in  respect  of  defective  drains  and 
sewers.  This  total  includes  complaints  from  the  Housing  Department  in  respect  of 
Corporation-owned  property  and  simple  blockages  were  removed  by  rodding  or 
plunging,  making  a  saving  on  Housing  Repairs  Expenditure.  In  some  cases  defects  were 
found  in  the  drains  which  had  to  be  opened  up  and  repaired. 

All  complaints  received  regarding  defective  drains  and  sewers  are  inspected  by  the 
Drainage  Inspector  and  his  two  assistants  and  the  appropriate  action  taken.  Close 
liaison  is  necessary  with  the  City  Engineer  where  work  required  involves  a  Public 
Sewer  and  where  the  cost  of  maintenance  is  recoverable  from  the  owners. 

It  was  necessary  to  carry  out  drainage  work  in  default  at  12  premises  in  respect  of 
notices  served  under  Section  39,  Public  Health  Act  1936.  The  cost  of  carrying  out  this 
work  was  £499.44  and  is  recoverable  from  the  owners  of  the  premises  concerned. 

Under  Section  24  of  the  Public  Health  Act  1936  work  was  carried  out  on  39  Public 
Sewers  by  the  City  Engineer  at  the  request  of  the  Medical  Officer  of  Health.  The  work 
was  inspected  and  on  completion  by  the  Drainage  Inspector.  The  Highways  Surveyor's 
Department  and  the  Drainage  Inspector  are  in  daily  contact  dealing  with  urgent  sewer 
complaints  as  they  arise. 

Inspections  were  carried  out  by  the  Drainage  Inspector  of  drain  and  sewer  repairs 
undertaken  by  private  contractors  in  accordance  with  Section  41  Public  Health  Act 
1936,  and  subject  on  completion  to  test  by  water  or  smoke.  Contractors  on  the  whole 
co-operate  with  the  Drainage  Inspector  in  carrying  out  drainage  work  and  usually 
advice  and  assistance  is  sought  whilst  work  is  in  progress. 

The  Drainage  Inspector  and  Pests  Inspector  work  in  close  co-operation  in 
investigating  rat  complaints  and  where  rats  are  escaping  to  the  surface  by  means  of  a 
defective  drain. 

During  the  year  the  drainage  van  travelled  1 1 ,400  miles  in  routine  drainage  work. 

Drainage  work  was  carried  out  at  premises  by  agreement  with  the  owners  and  the 
majority  of  the  work  was  for  owner/occupiers  who  are  buying  their  houses  and  cannot 
afford  to  engage  a  private  contractor.  Their  accounts  are  usually  paid  by  instalments  to 
the  City  Treasurer. 
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Manchester  Corporation  Water  Department  work  in  close  co-operation  with  the 
Drainage  Inspector  investigating  complaints  of  percolations  into  cellars  and  sub-floor 
cavities.  Drain  colour  tests  were  carried  out  to  ascertain  whether  the  cause  was  due  to 
a  defective  drain  or  sewer.  Several  premises  may  have  to  be  visited  before  the  cause 
and  the  defect  is  found. 

Unlike  some  items  of  repair,  choked  drains  and  sewers  are  a  danger  to  health  and 
the  work  must  be  carried  out  as  expeditiously  as  possible  and  as  far  as  possible 
complaints  are  dealt  with  the  same  day  they  are  made. 

ATMOSPHERIC  POLLUTION 

The  Health  Committee  and  Council  are  to  be  congratulated  on  completing  the 
smoke  control  programme  and  the  last  Smoke  Control  Area  in  the  City  became 
operative  on  the  first  day  of  July,  1972. 

The  City,  however,  will  not  be  completely  free  of  domestic  smoke  until  the 
programme  for  clearance  of  unfit  houses  is  completed.  These  houses  have  a  limited  life 
and  it  was  felt  that  to  convert  the  heating  appliances  in  these  houses  would  incur  an 
uneconomical  charge  against  the  property. 

But  it  must  be  stated  that  in  many  of  these  older  houses  the  tenants  and 
owner-occupiers  have  previously  carried  out  conversion  of  their  heating  appliances  at 
their  own  cost  in  an  effort  to  improve  their  standard  of  living  and  comfort. 

The  results  of  our  labours  in  the  field  of  atmospheric  pollution  are  apparent  when 
we  consider  the  number  of  bright  sunny  days  we  experience  in  a  City  which  has  for 
too  long  been  depicted  as  a  dark,  dirty  and  dismal  place. 

The  Effect 

The  Health  Department  carry  out  a  continuous  survey  of  pollution,  the  results 
obtained  are  transmitted  to  the  Department  of  Science  and  Technology  who  collate  all 
results  on  a  National  scale. 

Smoke  and  sulphur  dioxide  are  measured  by  means  of  volumetric  apparatus 
continuously  and  the  Department's  records  of  atmospheric  pollution  date  from  1932 
but  for  the  purpose  of  this  report  figures  for  the  last  12  years  only  are  given. 

The  benefit  of  such  an  energetic  programme  of  smoke  control  is  now  becoming 
apparent  to  all.  We  have  a  cleaner  City  and  we  most  certainly  have  a  cleaner 
atmosphere  and  this  must  produce  a  brighter,  healthier  citizen  both  physically  and 
mentally. 
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Lead  in  the  Atmosphere 


There  are  no  factories  in  the  City  of  Salford  which  are  emitting  lead  dust  into  the 
atmosphere,  however,  despite  this  fact  the  lead  content  of  the  City's  atmosphere  is 
monitored  monthly  and  the  results  for  the  year  are  given  in  the  accompanying  graphs. 

The  yearly  average  for  the  whole  of  the  City  is  1.2  microgrammes  per  cubic  metre 
of  air  filtered.  It  is  interesting  to  note  that  Circular  6/73  Department  of  the 
Environment  advocates  the  sampling  of  air  and  dust  for  lead  content. 

A  survey  of  the  whole  of  the  City  has  been  undertaken  with  a  view  to  ascertaining 
the  lead  content  of  the  dust  which  has  settled  on  external  surfaces  in  the  City.  These 
results  are  not  yet  to  hand  and  will  be  included  in  next  year's  Annual  Report. 


Monthly  Averages  for  All  Sites  1972  Micro-Grammes  per  cu/m.  of  Filtered  Air. 
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Regent  Road  1972  Micro-Grammes  per  cu/m.  of  Filtered  Air 
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Lead  in  Atmosphere 
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Murray  Street  1972  Micro-Grammes  per  cu/m.  of  Filtered  Air 
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Lead  in  Atmosphere 
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Radioactivity  Levels  in  the  Atmosphere 


By  collecting  known  amounts  of  rainwater  and  submitting  these  amounts  to  the 
Public  Analyst  we  can  check  whether  the  radioactive  content  in  the  City's  atmosphere 
is  rising  and  also  compare  with  other  parts  of  the  country  and  the  national  average. 
This  is  the  first  year  we  have  undertaken  this  form  of  measurement  so  it  is  not  possible 
to  compare  with  any  known  figures  for  the  City. 

A  pico  curie  is  one  millionth  of  a  curie  and  this  is  expressed  as  strontium  90. 

The  national  average  of  strontium  90  in  rain  water  ranges  from  8—20  pico  curies 
per  litre,  so  it  can  be  seen  that  the  average  for  the  City  is  well  within  the  range  of 
national  averages. 
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lio- Activity  Levels  in  Atmosphere.  Salford  1972 

iressed  as  "Strontium  90"  in  pico-curies  per  litre. 
_ pico-curies  per  litre 


_ count  per  minute  per  litre  (corrected  for  background  count) 
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Pollen  Count 

The  Department  now  carry  out  a  pollen  count  of  the  City's  atmosphere,  this  was 
done  after  a  plea  for  help  was  received  from  local  chest  physicians. 

Investigation  revealed  that  this  was  possible  for  the  Department  to  carry  out  after  a 
short  period  of  learning  methods  of  collection,  staining  of  slides,  identification  and 
method  of  counting. 

The  pollen  season  usually  extends  from  May  into  August  and  the  results  when 
obtained  are  transmitted  daily  to  the  Department  of  Thoracic  Medicine  at  Hope 
Hospital. 


Pollen  Count  —  Salford  1972  Pollen  per  cu/m.  of  Filtered  Air. 
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Pollen  Count  —  Salford  1972  Pollen  per  cu/m.  of  Filtered  Air 
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Pollen  Count  —  Salford  1972  Pollen  per  cu/m.  of  Filtered  Air. 
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Pollen  Count  —  Salford  1972  Pollen  per  cu/m.  of  Filtered  Air 
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Industrial  Pollution  Control 


Industrial  boiler  plant  again  received  close  attention  to  ensure  the  absolute 
minimum  of  pollution.  Smoke  observations  were  made  on  all  the  industrial  chimneys 
in  the  City.  Contraventions  were  investigated  and  after  discussion  with  the 
management,  faults  were  rectified.  I  am  pleased  to  report  that  close  co-operation  with 
industrial  concerns  has  been  maintained  resulting  in  increased  efficiency  of  boiler  plant 
and  pollution  kept  at  a  minimum. 

Approval  of  Industrial  Furnaces 

Altogether  24  applications  were  received  to  install  or  convert  boiler  plant  and  22  of 
the  applicants  required  new  chimneys.  The  applications  were  examined  in  conjunction 
with  the  Planning  Officer's  Department  and  where  necessary  increases  in  the  height  of 
chimneys  were  requested  before  approval  was  given. 

Burning  of  Industrial  Waste 

Where  it  was  observed  that  smoke  was  being  emitted  caused  by  the  burning  of 
industrial  waste,  further  nuisance  was  prevented  by  discussion  with  the  management 
who  were  advised  to  dispose  of  their  waste  either  through  the  Cleansing  Department  or 
by  private  arrangement. 

Demolition  Sites 

Due  to  extensive  demolition  taking  place  in  the  City  it  has  been  necessary  for 
frequent  visits  to  the  sites  to  ensure  that  only  permitted  materials  are  burned  and 
smoke  kept  to  the  minimum. 

Scrap  Dealers 

Regular  visits  and  observations  were  made  on  scrap  dealers'  premises.  Where 
contraventions  were  observed  warning  letters  were  issued. 

HEALTH  EDUCATION 


The  Department  has  been  actively  engaged  in  health  education  and  during  the  year 
lectures  and  talks  have  been  given  to  many  adult  groups.  The  provision  of  lecturers  to 
the  senior  schools  in  the  City  has  been  done  to  assist  the  teaching  staff  to  impart 
specialised  environmental  knowledge  where  pupils  are  preparing  for  the  Certificate  of 
Secondary  Education  in  Environmental  Hygiene.  The  Department  also  lectures  to 
student  nurses,  student  midwives  and  medical  secretaries  in  order  that  they  may  have 
some  knowledge  of  the  working  of  the  Department  which  they  may  put  to  good  use 
when  they  are  qualified  and  working  in  the  field.  Many  requests  have  also  been 
received  from  individual  members  of  the  public  for  information  on  all  aspects  of  the 
Department’s  work,  for  inclusion  in  a  project  or  thesis  for  university  qualification  and 
in  every  case  the  Department's  staff  are  delighted  to  help. 

NOISE  CONTROL 


Noise  control  within  the  City  must  be  considered  very  carefully  so  that  noise  levels 
do  not  increase  to  a  nuisance  or  interference  level  which  affects  the  comfort  of  living 
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standards  of  the  citizens.  With  this  in  mind  in  advance  of  any  further  legislation  on  the 
control  of  noise  the  Department  has  carried  out  a  second  survey  on  noise  levels  within 
the  City.  This  survey  reveals  that  noise  levels  have  not  increased  and  reaffirms  that  the 
main  source  of  noise  is  vehicular  traffic. 

The  introduction  of  legislation  to  provide  noise  control  in  urban  areas  is  still 
awaited.  Just  how  these  areas  will  be  formed  is  not  yet  known  but  I  am  sure  that  the 
surveys  carried  out  in  the  City  will  provide  ambient  noise  levels  which  I  suggest  in  the 
event  of  legislation  to  provide  noise  control  areas  should  not  be  exceeded.  The 
construction  of  motorways  through  the  City  and  the  increase  in  vehicle  sizes  is  causing 
great  concern  and  care  must  be  taken  in  the  planning  stages  so  that  our  residents  are 
not  inflicted  with  unwanted  sound  at  a  later  date. 

To  enjoy  the  comforts,  security  of  one's  home  without  having  to  repel  mentally  a 
noise  which  intrudes  the  privacy  of  one's  mind  is  the  right  of  every  man.  During  the 
year  under  review  twelve  complaints  of  noise  have  been  dealt  with.  These  were  from 
laundrettes,  extractor  fans,  electric  motors,  pneumatic  drills,  electric  lifts  or  hoists  just 
to  name  a  few.  All  have  been  dealt  with  and  as  I  said  in  my  last  Report  as  far  as  the 
Department  can  legally  go  and  not  always  to  the  complete  satisfaction  of  the 
complainant. 


FOOD  HYGIENE 

List  of  Food  Premises  subject  to  the  Food  Hygiene  (General) 
Regulations  1970 


Bakehouses 

44 

Butchers 

137 

Cafes  and  Restaurants 

79 

Chicken  Barbecue  Shops 

8 

Fish  and  Chip  Shops 

120 

Food  Supermarkets 

25 

Food  Manufacturing  Premises 

11 

Greengrocers  and  Fishmongers 

150 

Grocers  Shops 

563 

Public  Houses,  Hotels  and  Licensed  Clubs 

265 

Sweet  Shops 

170 

Works,  School  and  Institutional  Canteens 

275 

Wholesale  Grocery  Warehouses 

6 

TOTAL 

1,853 

The  unprecedented  scale  of  re-development  in  the  City  has  brought  about  a  great 
improvement  in  the  general  standards  of  food  premises  and  equipment,  particularly  in 
the  new  precinct  development,  which  is  now  completed. 
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The  cases  of  unsatisfactory  premises  which  still  occur  are  generally  in  the  declining 
"high  streets"  which  have  deteriorated  partly  due  to  the  competition  from  the  new 
City  Centre,  and  partly  due  to  planning  blight  due  to  road  improvement  programmes, 
slum  clearance  programmes  etc.  In  such  areas  some  occupiers  and  owners  have  lost 
iriterest  in  their  properties  and  have  allowed  them  to  become  unoccupied  or  derelict.  A 
typical  problem  area  is  the  once  thriving  Regent  Road  area  in  which  something  like 
half  the  shops  are  unoccupied.  In  such  circumstances,  unauthorised  food  premises 
sometimes  spring  up  and  in  one  such  case  a  prosecution  was  authorised  against  the 
occupier  of  an  insanitary  cafe.  This  cafe  had  opened  without  any  advice  or  contact 
with  the  Health  Department  and  conditions  were  appalling.  The  premises  closed  down 
before  the  case  was  heard. 

Having  said  that,  in  general,  premises  and  equipment  have  improved,  there  is 
regrettably  a  tendency  for  some  food  traders  and  even  for  some  large  firms  to  think 
that  good  premises  and  equipment  are  all  that  is  necessary.  This  is  not  a  misconception 
shared  by  the  Public  Health  Inspectors. 

In  some  respects,  modern  trends  in  food  retailing  have  produced  additional 
problems.  In  modern  supermarkets  for  instance  the  efficiency  of  stock  room  rotation 
arrangements  gives  rise  to  concern.  Large  numbers  of  unskilled  and  sometimes  casual 
staff  are  employed  handling  pre-packed  foods  without  any  real  control  of  stock  and 
without  any  proper  staff  training.  Significant  amounts  of  stale  food  are  undoubtedly 
sold  as  a  result,  and  in  extreme  cases  mouldy  and  unsound  food  is  sold.  The  coming 
regulations  on  the  date  stamping  of  food  should  bring  about  an  improvement  in  this. 

It  is  incredible  that  firms  will  freely  spend  perhaps  £200  on  a  sophisticated  food 
slicing  machine  which  has  been  designed  to  provide  safe  and  hygienic  conditions,  and 
then  put  it  in  the  charge  of  an  untrained  person.  Cases  are  commonly  found  of 
untrained  staff  handling  cooked  meats  unnecessarily,  failing  to  clean  food  slicers 
properly  etc.  thus  cancelling  out  the  advantages  of  good  modern  food  machinery 
design.  In  one  case  it  was  found  that  raw  steak  was  being  cut  on  the  same  slicer  as 
cooked  meats  without  any  precautions  against  cross  infection.  This  was  indeed  a 
salmonella  food  poisoning  outbreak  waiting  to  happen.  The  Department  provides  free 
notes  on  such  subjects  as  cross  infection,  food  handling  etc.  to  help  with  staff  training 
programmes. 

Itinerant  food  traders  continue  to  cause  concern  and  particular  difficulty  has  been 
experienced  this  year  with  Hot  Dog  Stalls.  Readers  of  the  "Sunday  Times"  will  have 
read  about  similar  problems  in  London  and  the  enforcement  difficulties  which  occur  in 
dealing  with  operators  who  travel  on  a  national  scale  to  sporting  events.  In  Salford 
correspondence  has  resulted  with  authorities  as  far  away  as  Glasgow  about  difficulties 
in  dealing  with  Hot  Dog  Stall  operators. 

Several  evening  visits  by  Inspectors  have  been  necessary  at  a  Salford  Sports  Stadium 
where  small  Hot  Dog  Stalls  were  operating  without  providing  the  facilities  required  by 
the  Food  Hygiene  (Markets  Stalls  and  Delivery  Vehicles)  Regulations.  These  stalls  do 
not  have  registration  numbers  and  it  is  common  practice  for  Inspectors  to  be  given 
wrong  addresses  to  avoid  prosecution.  Identification  has  been  possible  by  commencing 
observations  at  the  time  when  the  stalls  arrive  usually  contained  in  a  large  van  with  a 
registration  number.  In  this  way  some  control  has  been  achieved. 

It  is  remarkable  that  the  public  give  support  by  patronising  food  traders  when 
compliance  with  the  law  is  so  obviously  in  the  letter  and  not  in  the  spirit. 
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PUBLIC  ANALYST'S  REPORT 

Messrs.  Mel  ling  and  Ardern  are  the  appointed  Public  Analysts  to  the  City,  and  they 
submit  the  following  report:- 

During  the  year  ended  31st  December,  1972,  I  have  analysed  705  samples, 
consisting  of:— 

Milk  133,  Soft  Drinks  41,  Sweets  35,  Flour  Confectionery  32,  Tinned  Meat 
Products  28,  Tinned  Fruit/Vegetables  26,  Jam/Marmalade,  etc.  22,  Sauce/Pickles  19, 
Frozen  Fish  18,  Tinned/Packet  Soup  17,  Fruit/Vegetable  Juice  17,  Baby  Food  17, 
Tinned  Pudding  16,  Cooking  Oil/Fat  16,  Bread  13,  Butter  13,  Margarine  12,  Tinned 
Fish  11,  Cheese/Cheese  Spread  11,  Fresh  Fruit/Vegetables  10,  Pork/Beef  Sausage  10, 
Jelly  9,  Baking  Powder  8,  Instant  Coffee  7,  Ice  Cream  7,  Evaporated  Milk  7,  Spices  7, 
Cream  6,  Bacon  6,  Drugs/Medicines  5,  Spirits  (formal)  4,  Meat  Pies  4,  Sponge  Pudding 
4,  Barm  Cakes  4,  Toast  Snacks  4,  Cooked  Meats  4,  Food  Flavour  4,  Flour  4,  Salt  3, 
Salad  Cream  3,  Porridge  Oats  3,  Condensed  Milk  3,  Flamburgers  3,  Food  Colour  3, 
Frozen  Vegetables  3,  Two  each  of:  Gravy  Browning/Mix,  Slimcea  Sugar,  Mustard, 
Dried  Fruit/Vegetables,  Instant  Potato,  Instant  Dried  Drink,  Ice  Lolly  Syrup,  Ice 
Cream  Powder,  Malt  Vinegar,  Tea,  Coffee  &  Chicory  Essence,  Yeast,  Baked  Beans  with 
Pork  Sausage,  Breakfast  Cereal,  and  one  each  of:—  Marvel,  Pie  Filling,  Malt  Drink, 
Batter  Mix,  Savoury  Stuffing,  Salted  Peanuts,  Coffee  Time  Special,  Low  Fat  Milk, 
Portion  of  Chicken,  Quick-Jel,  Non-brewed  Condiment,  Rose  hip  Syrup,  Fried  Fish  in 
Batter,  Popcorn,  Butterkist,  Apple  Sauce,  Pate,  Scones,  Sausage  &  Beefburgers  Pack, 
Wine  Vinegar,  Sauce  Mix,  Coleslaw,  Turkey  Spread,  Rollmop  Herrings,  Ravioli, 
Raspberry  Syrup,  Scotchoc,  Instant  Stock  Powder,  Delrosa  Orange  Juice,  Marzipan, 
Rice,  Raising  Powder,  Mincemeat,  Peanut  Butter,  Ostermilk,  Glace  Cherries,  Mixed 
Peel,  Frogs  Legs,  Sponge  Mix,  Fish  Spread,  Fresh  Meat,  Curried  Chicken  Leg,  Ground 
Almonds,  Milk  Shake  Mix,  Low  fat  Spread. 

The  129  routine  samples  of  milk  were  free  from  preservatives,  colouring  matter, 
and  of  a  satisfactory  quality.  The  remaining  four  samples  (complaints),  consisted  of 
one  pint  bottles  of  Pasteurised  milk  containing  —  a  sliver  of  wood,  a  small  brown 
stone,  faecal  matter,  and  amorphus  carbonaceous  debris,  respectively. 

During  the  year  a  further  22  samples  were  reported  as  not  being  up  to  standard  as 
follows:— 

Chicken  Curry  had  a  distinct  sour  odour,  examination  showed  that  sample  had 
commenced  to  putrefy. 

Beef  Barm  Cake  had  a  distinct  sour  odour,  chemical  tests  indicated  that  the  fat  was 
rancid. 

Lamb  Tongues  with  Jelly  was  sour  on  receipt. 

Complaint  sample  consisting  of  two  cooked  and  two  uncooked  Beefburgers  had  a 
distinctly  sour  odour  and  taste.  Examination  confirmed  that  putrefaction  had 
commenced  in  the  uncooked  beefburgers. 

Samples  of  Chopped  Ham  &  Pork.  Beefburgers,  Frankfurters  in  Brine,  Beef  Sausage, 
were  all  deficient  in  meat  content. 
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Two  samples  of  Corned  Mutton  with  cereal,  one  sample  of  Cooked  Pork  were 
contaminated  with  iron. 

Three  samples,  namely,  Cheese.  Vegetable  Soup  and  Heinz  Junior  Food  were 
contaminated  with  mould  growth. 

The  remaining  seven  samples  contained  foreign  matter  as  follows:— 

Moores  Luxury  Loaf  contained  some  mangled  fragments  of  a  small  moth. 

Fried  Fish  in  Batter  contained  several  darkish  brown/black  hairs,  probably  derived 
from  a  brush  or  sieve. 

Barm  Cake  contained  a  rodent  faecal  pellet.  In  the  opinion  of  your  Analyst  it  had 
not  undergone  a  heating  process. 

Sweetmeal  Digestive  Biscuit  contained  mineral  grit,  together  with  a  small  amount  of 
oil. 

Sliced  Cling  Peaches  contained  an  insect,  this  was  identified  as  an  Australian 
Cricket. 

Jar  of  Rollmop  Herrings  contained  small  fragments  of  glass. 

Raspberry ade  —  The  sample  consisted  of  an  empty  bottle,  labelled  "Minny  Fizz"  — 
Raspberryade.  In  the  bottle  was  a  small  piece  of  glass. 

The  remaining  samples  were  all  satisfactory  and  call  for  no  special  comment. 

Number  of  Samples  analysed  during  1972 


Milk 

133 

Soft  Drinks 

41 

Sweets 

35 

Flour  Confectionery 

32 

Tinned  Meat  Products 

28 

Tinned  Fruit/Vegetables 

26 

Jam/Marmalade,  etc. 

22 

Sauce/Pickles 

19 

Frozen  Fish 

18 

Tinned/Packet  Soup 

17 

Fruit/Vegetable  Juice 

17 

Baby  Food 

17 

Tinned  Pudding 

16 

Cooking  Oil/Fat 

16 

Bread 

13 

Butter 

13 

Margarine 

12 

Tinned  Fish 

11 

Cheese/Cheese  Spread 

11 

Fresh  Fruit/Vegetables 

10 

Pork/Beef  Sausage 

10 
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Jelly 

Baking  Powder 
Instant  Coffee 
Ice  Cream  7 

Evaporated  Milk  7 

Spices  7 

Cream  6 

Bacon  6 

Drugs/Medicines  5 

Spirits  (formal)  4 

Meat  Pies  4 

Sponge  Pudding  4 

Barm  Cakes  4 

Toast  Snacks  4 

Cooked  Meats  4 

Food  Flavour  4 

Flour  4 

Salt  3 

Salad  Cream  3 

Porridge  Oats  3 

Condensed  Milk  3 

Hamburgers  3 

Food  Colour  3 

Frozen  Vegetables  3 

Gravy  Browning/Mix  2 

Slimcea  Sugar  2 

Mustard  2 

Dried  Fruit/Vegetables  2 

Instant  Potato  2 

Instant  Dried  Drink  2 

Ice  Lolly  Syrup  2 

Ice  Cream  Powder  2 

Malt  Vinegar  2 

Tea  2 

Coffee  &  Chicory  Essence  2 

Yeast  2 

Baked  Beans  with  Pork  Sausage  2 

Breakfast  Cereal  2 

Marvel  1 

Pie  Filling  1 

Malt  Drink  1 

Batter  Mix  1 

Savoury  Stuffing  1 

Salted  Peanuts  1 

Coffee  Time  Special  1 

Low  Fat  Milk  1 

Portion  of  Chicken  1 

Quick-Jel  1 

Non-brewed  Condiment  1 

Rose  Hip  Syrup  1 

Fried  Fish  in  Batter  1 

Popcorn  1 


•vj  00  CD 
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Butterk  ist  1 

Apple  Sauce  1 

Pate  1 

Scones  1 

Sausage  &  Beefburgers  Pack  1 

Wine  Vinegar  1 

Sauce  Mix  1 

Coleslaw  1 

Turkey  Spread  1 

Rollmop  Herrings  1 

Ravioli  1 

Raspberry  Syrup  1 

Scotchoc  1 

Instant  Stock  Powder  1 

Delrosa  Orange  Juice  1 

Marzipan  1 

Rice  1 

Raising  Powder  1 

Mincemeat  1 

Peanut  Butter  1 

Ostermilk  1 

Glace  Cherries  1 

Mixed  Peel  1 

Frogs  Legs  1 

Sponge  Mix  1 

Fish  Spread  1 

Fresh  Meat  1 

Curried  Chicken  Leg  1 

Ground  Almonds  1 

Milk  Shake  Mix  1 

Low  fat  Spread  1 


705  Total 


SHOPS  ACT  1950 


This  Act,  which  is  a  consolidation  of  laws  enacted  from  1912  to  1936,  is  a  classic 
example  of  what  happens  when  legislation  is  allowed  to  become  outdated.  It  probably 
has  less  useful  or  practical  effect  than  any  other  law  enforced  by  Public  Health 
Departments.  The  permitted  hours  of  work  for  young  persons  for  instance,  are  so  long 
compared  with  present  practice  that  only  exceptional  cases  can  be  dealt  with.  The 
closing  hours  for  shops  are  completely  out  of  line  with  present  day  requirements.  The 
Sunday  trading  exemptions  are  too  wide  and  many  of  the  definitions  impossible  to 
interpret. 

Indeed,  it  is  true  to  say  that  the  main  effect  of  the  Act  is  to  produce  controversy 
and  friction,  both  about  interpretation  and  variations  in  enforcement  standards. 

At  national  level,  controversy  this  year  has  been  mainly  about  Sunday  markets  and 
the  growing  practice  of  traders  "giving  away"  goods  on  a  Sunday,  to  purchasers  of 
exempted  goods.  A  typical  example  might  be  the  sale  of  a  bag  of  carrots  for  say  a 
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hundred  pounds  with  a  bedroom  suite  free.  Litigation  has  resulted  in  various  areas. 

Fortunately  these  controversies  have  not  arisen  in  Salford,  but  problems  have  arisen 
during  the  year  with  disputes  between  traders  registered  as  persons  of  the  Jewish  faith 
and  therefore  entitled  to  trade  on  Sundays  and  unregistered  traders  also  trading  on  a 
Sunday. 

Eight  such  complaints  have  been  dealt  with  and  although  they  all  involved  food 
businesses  and  were  therefore  complicated  by  the  interpretation  of  the  exemption 
provisions,  they  were  all  settled  without  recourse  to  legal  proceedings. 

Further  experience  with  the  operation  of  the  exemption  orders  made  by  the  City 
Council  in  1971,  and  applying  only  to  the  Salford  City  Shopping  Precinct,  indicate 
that  the  policy  of  allowing  flexibility  of  hours  where  this  is  statutorily  possible  is  an 
undoubted  success  story. 

The  effect  of  the  exemption  orders  is  that  all  shops  in  the  precinct  may  trade  for 
six  full  days  (excluding  Sunday)  if  they  wish,  providing  of  course  that  the  staff  receive 
a  statutory  half-holiday.  !n  practice,  as  so  often  happens  when  flexible  hours  are 
permitted,  a  high  proportion  of  the  staff  in  the  precinct  are  working  a  five  day  week, 
which  is  an  obvious  improvement  on  statutory  requirements.  This  flexibility  has 
brought  benefit  to  both  staff  and  the  public. 

OFFICES.  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 

This  Act  has  been  enforced  now  for  almost  a  decade,  in  a  period  which  has  been  an 
eventful  one  in  the  sphere  of  occupational  hygiene.  In  Salford,  the  period  has  been 
specially  eventful,  because  the  introduction  of  the  Act  has  coincided  with  re¬ 
development  of  the  City  on  an  unprecedented  scale.  Full  advantage  has  been  taken  of 
this  happy  coincidence,  to  incorporate  higher  standards  of  safety,  health  and  welfare 
provisions  for  workpeople  in  the  new  developments. 

A  source  of  particular  pride  to  the  City  is  a  new  Shopping  Precinct,  which 
represents  a  big  advance  in  both  shopping  facilities  to  the  public  and  working 
conditions  for  shop  workers. 

However,  it  is  not  surprising  that  after  about  ten  years  there  is  a  growing  realisation 
that  the  standards  and  ideas  in  the  Act  of  1963  require  modification  and  improvement 
if  further  advances  in  occupational  hygiene  requirements  are  to  be  made.  We  are  in 
fact  on  a  plateau  on  which  most  employers,  minor  contraventions  apart,  have  long 
since  complied  with  and  in  many  cases  improved  on  the  main  legal  requirements.  It  is 
in  this  context  that  the  Government  commissioned  the  Robens  Committee  to  produce 
a  report  on  safety,  health  and  welfare  at  work  and  the  publication  of  the  report  in  July 
was  undoubtedly  the  event  of  the  year  in  the  field  of  occupational  hygiene.  The  report 
has  been  well  received,  both  in  Government  circles  and  by  interested  parties  generally 
and  early  action  is  hoped  for. 

Few  people  will  argue  with  the  criticisms  in  the  report  of  the  status  quo  —  too 
much  haphazard  and  intricate  law  much  of  which  is  out  dated  and  difficult  to 
understand,  too  many  inspectorates  causing  demarcation  problems  and  multiplicity  of 
effort,  something  like  five  million  work  people  employed  in  premises  not  covered  by 
Safety,  Health  and  Welfare  Legislation,  not  enough  emphasis  on  the  involvement  of 
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management  and  workers  in  self-regulation  of  their  particular  processes,  and  too  much 
reliance  on  compliance  of  detailed  regulations  which  may  sometimes  not  be  relevant  to 
the  situation. 

The  main  recommendations  for  a  unified  statutory  framework  for  all  work  places, 
and  for  unification  of  the  seven  central  inspectorates  should  find  general  agreement. 
The  recognition  of  the  role  played  by  local  authorities  is  also  generally  welcomed 
together  with  the  recognition  of  the  inter-relationship  between  safety,  health  and 
welfare  work  and  food  hygiene  work  and  other  legislation  in  shops.  The  recognition  of 
the  inter-relationship  of  some  public  safety  problems  with  staff  safety  problems  is  also 
overdue,  for  instance  in  such  cases  as  laundrettes. 

In  a  report  of  such  scope  it  is  not  surprising  however  that  there  are  some  matters 
which  may  prove  controversial.  In  this  category  perhaps  are  the  comments  on  codes  of 
practice,  patterns  of  inspection  work,  improvement  notices,  and  self-inspection  by 
local  authorities.  Much  discussion  is  needed  on  these  and  other  matters  in  the  report. 

The  comments  on  patterns  of  inspection  work  for  instance  suggest  that  present 
activities  depend  too  much  on  routine  visitation  and  that  attempts  to  watch  over 
everything  means  that  more  serious  problems  get  less  attention  than  they  deserve. 
Many  enforcing  authorities  are  aware  of  this  and  try  to  find  a  right  balance  by  having 
accelerated  visiting  lists  for  appropriate  cases.  However,  it  is  a  fact,  that  demand  from 
trade  unions  and  workers  generally  is  for  interval  visiting  and  it  is  common  to  hear 
demands  for  regular  visits.  How  to  reconcile  these  views  and  objectives  is  difficult 
indeed,  particularly  when  the  problem  of  staff  shortage  is  added. 

General  Requirements 


Cases  of  exceptionally  bad  standards  occur  much  less  frequently  than  formerly,  due 
to  the  initial  visiting  programme  which  eliminated  most  such  cases.  Where  such  cases 
still  occur  it  is  usually  due  to  special  circumstances  such  as  the  unauthorised  opening 
of  businesses  in  premises  formerly  derelict  etc.  Registration  requirements  have  not 
proved  effective  in  controlling  such  cases.  There  was  one  such  case  which  resulted  in 
legal  proceedings  being  authorised  by  the  City  Council  for  insanitary  conditions,  lack 
of  hot  water  supply  and  first  aid  facilities.  However,  the  Occupier  closed  the  premises 
down  before  the  case  was  dealt  with  and  the  summons  was  withdrawn.  Conversely, 
cases  of  exceptionally  good  standards  are  on  the  increase.  These  cases  are  not  due  to 
legal  requirements,  the  standards  achieved  in  the  Act  being  on  the  low  side.  Such  cases 
are  mainly  large  or  medium  sized  firms  where  self  regulation  of  safety  standards  is 
operated  perhaps  by  a  company  safety  officer  and  hygiene  standards  by  a  hygiene 
officer.  Not  all  large  firms  are  in  this  category,  perhaps  not  even  a  majority  of  them, 
but  it  is  an  indication  of  what  can  be  achieved  by  self  regulation,  using  codes  of 
practice  and  enforcement  agencies  for  guidance.  One  particular  firm,  in  addition  to 
providing  clean,  warm,  well  lit  rooms  and  safe  working  conditions  has  a  policy 
providing  excellent  catering  and  even  hairdressing  facilities  in  many  of  their  stores 
which  staff  may  use  during  meal  breaks. 

Health  and  Welfare  Requirements 

The  Act  is  working  well  in  this  sphere  in  the  sense  that  most  premises  comply, 
minor  contraventions  apart.  The  difficulty  is  that  the  standards  in  the  Act  are  now 
below  the  general  level  in  such  fields  as  overcrowding,  heating,  lighting,  staffroom  and 
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meal  facilities  etc.  and  there  is  a  danger  that  the  Act  will  lose  credibility  if  legal 
standards  do  not  move  forward. 

Most  of  the  staff  complaints  are  about  inadequate  heating  matters  and  most  of  the 
routine  problems  concern  cleanliness  which  still  varies,  greatly  and  does  not  admit  of 
complacency. 

Safety  Requirements 


Although  most  of  the  specific  safety  requirements  of  the  Act  are  relevant  and 
enforceable,  it  is  becoming  clear  that  the  scope  of  safety  requirements  is  not  wide 
enough  to  deal  with  the  safety  hazards  which  exist.  Of  course  there  is  Section  22 
which  can  be  used  to  obtain  Court  Orders  for  the  closing  down  of  premises  or  parts  of 
premises.  Experience  and  legal  advice  indicate  however  that  this  section  is  only 
suitable  for  cases  of  exceptionally  bad  conditions  where  imminent  risk  exists.  In 
Salford  for  instance  Section  22  has  not  been  used  in  1972  and  has  in  fact  only  been 
used  once.  This  case  concerned  unsafe  storage  racks  where  one  man  had  already  been 
killed,  and  it  was  possible  to  get  all  the  similar  racks  taken  out  of  use.  It  is  felt  that  the 
recommendation  in  the  Robens  report  (paragraph  268  and  sequential)  for 
strengthening  powers  for  Enforcement  Orders  and  special  appeals  procedures  would  be 
a  great  improvement,  particularly  so  for  dealing  with  warehouse  management,  storage 
and  handling  of  goods  etc. 

Floors,  Passages  and  Stairs 


The  legislation  is  reasonably  adequate  but  nevertheless  maintenance  problems  with 
floors,  passages,  stairs,  handrails  and  trap  doors  continue  to  occur.  Essentially  this  is  an 
enforcement  problem,  so  many  of  the  defects  resulting  from  apathy  from  management 
and  staff,  failure  to  use  fencing  arrangements,  failure  to  report  or  remedy  broken 
handrails,  defective  stairs  etc.  The  importance  of  good  floor  maintenance  is  clearly 
drawn  out  by  the  high  percentage  of  falls  in  the  accident  statistics. 

Machinery 


A  noticeable  success  with  the  Lift  and  Hoist  Regulations  is  the  requirement  to  have 
a  twice  yearly  inspection  by  a  competent  person,  who  is  usually  an  insurance  company 
surveyor.  This  system  has  proved  invaluable  in  drawing  the  attention  of  inspectors  to 
urgent  defects  in  lifts.  There  is  a  case  for  extending  this  system  to  other  applications. 
Perhaps  the  most  glaring  example  of  premises  which  require  further  control  are 
self-operated  laundrettes  where  there  is  sophisticated  plant  and  equipment  which  is 
not  always  subject  to  proper  maintenance.  To  deal  with  this  problem  and  also  to  take 
account  of  public  safety,  the  City  Council  is  attempting  to  obtain  the  following  local 
powers  to  control  self-operated  laundrettes.  The  Occupier  of  premises  used  as  a 
self-operated  laundry  shall:— 

(a)  Ensure  that  the  plant  and  machinery  installed  in  the  premises  for  the  purpose  of 
the  business  are  so  fitted  and  maintained  as  to  avoid  risk  of  explosion,  leakage  of 
fluids  or  vapour  and  danger  to  persons  operating  or  in  the  vicinity  of  the  plant  and 
machinery, 

(b)  Cause  an  inspection  to  be  made  at  least  once  in  every  fourteen  months  by  a 
competent  engineer  appointed  or  approved  by  an  insurance  company  or  agreed 
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between  the  Occupier  and  the  Corporation,  and  a  certificate  by  an  insurance 
company  to  present  to  the  proper  office  of  the  Corporation  certifying  the  result 
of  such  inspection, 

(c)  To  empower  the  proper  Officer  of  the  Corporation  if  in  his  opinion  any  substance 
is  used  on  the  premises  in  connection  with  any  dry  cleaning  process  which  is  likely 
to  be  dangerous,  to  require  the  Occupier  of  the  self-operated  laundry  to  display 
precautionary  notices  for  the  purpose  of  warning  the  public, 

(d)  To  provide  that  neither  the  Occupier  nor  any  person  acting  in  the  management 
shall  knowingly  allow  a  person  under  the  age  of  fourteen  years  to  enter  the 
premises  unless  accompanied  by  a  person  over  that  age.  The  Occupier  of  the 
premises  would  be  obliged  to  keep  posted  in  some  conspicuous  place  a  clearly 
legible  notice  stating  that  persons  under  the  age  of  fourteen  years  who  are  not 
accompanied  are  prohibited  from  entering  the  premises, 

(e)  To  require  a  written  notice  to  be  given  to  the  Corporation  of  any  explosion  of  or 
other  accident  in  connection  with  plant  or  machinery  installed  in  a  self-operated 
laundry  where  injury  is  caused  to  persons  operating  or  in  the  vicinity  of  any  such 
plant  or  machinery. 

A  petition  against  the  Bill  has  been  deposited  by  an  organisation  representing 
laundrette  owners  but  the  outcome  is  not  yet  known. 

The  outstanding  disputes  referred  to  last  year  with  lift  doors  and  interlock 
arrangements  have  been  settled  without  recourse  to  legal  proceedings. 

Accidents 


Sixteen  accidents  have  been  notified  this  year  which  is  nine  fewer  than  last  year. 
None  of  the  accidents  was  fatal. 

Accident  investigations  are  carried  out  when  it  is  thought  likely  that  advice  can  be 
given  to  prevent  a  recurrence,  where  a  contravention  of  the  Act  is  likely  to  have 
occurred  or  where  the  Inspector  is  unfamiliar  with  the  premises. 

This  year  eleven  accidents  were  investigated  which  represent  approximately  sixty 
nine  percent  of  those  notified.  Advice  was  given  where  appropriate,  but  legal 
proceedings  were  not  invoked  regarding  any  of  the  accidents  notified  this  year. 

It  is  a  fact  that  most  accidents  arise  out  of  apathy  or  carelessness  rather  than 
contravention  of  the  Act.  Hence  the  stress  in  the  Robens  Committee  Report  on 
self-regulations  and  training  of  staff. 

Causes  of  Notifiable  Accidents 


Falls 


Seven  accidents  were  caused  by  falls  and  as  usual  this  was  the  most  common 
category. 
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Handling  Goods 

Three  accidents  occurred  to  persons  handling  goods. 

Hand  Tools 

Two  accidents  occurred  with  hand  tools  and  one  of  these  was  a  potentially  serious 
and  relatively  common  type  of  butchers  shop  accident.  Whilst  boning  out  meat  an 
apprentice  stabbed  himself  in  the  groin.  In  some  areas  of  the  country  fatalities  have 
occurred  with  this  type  of  accident  illustrating  the  need  for  protective  aprons  in 
butchers  shops  which  unfortunately  are  not  required  by  law. 

Other  Causes 

Included  transport,  struck  by  falling  objects.  There  have  been  no  machinery 
accidents  this  year. 

Exemptions 

No  new  exemptions  have  been  granted  this  year  and  the  existing  exemption  has 
lapsed  —  the  premises  having  closed  down. 


TABLE  A  —  Registrations  and  General  Inspections 


Class  of  premises 

(1) 

Number  of 
premises  newly 
registered  during 
the  year 

(2) 

Total  number  of 
registered 
premises  at  end 
of  year 

(3) 

Number  of  registered 
premises  receiving 
one  or  more  general 
inspections  during 
the  year 
(4) 

Offices 

21 

545 

125 

Retail  Shops 

27 

954 

221 

Wholesale  shops, 

warehouses 

8 

140 

30 

Catering  establishments 
open  to  the  public, 

canteens 

3 

275 

150 

Fuel  storage  depots 

— 

8 

2 

TOTALS 

59 

1,922 

528 

TABLE  B  —  Number  of  visits  of  all  kinds  (including  general  inspections) 

to  registered  premises 


767 
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TABLE  C  —  Analysis  by  Workplace  of  Persons  Employed  in  Registered  Premises 

at  end  of  year 


Class  of  workplace 

(1) 

Number  of  persons  employed 
(2) 

Offices 

5,322 

Retail  shops 

3,452 

Wholesale  departments,  warehouses 

1,581 

Catering  establishments  open  to  the  public 

1,700 

Canteens 

112 

Fuel  storage  depots 

50 

Total 

12,217 

Total  Males 

6,271 

Total  Females 

5,946 

TABLE  E  —  Prosecutions 


Prosecutions  instituted  of  which  the  hearing  was  completed  in  the  year 


Section  of  Act  or  title  of 
Regulations  or  Order 
(1) 

Number  of  Informations  laid 

(2) 

Number  of  informations 
leading  to  a  conviction 
(3) 

Nil 

Nil 

Nil 

No.  of  persons  or  companies  prosecuted  Nil 

No.  of  complaints  (or  summary  applications)  made  under  section  22  Nil 

No.  of  interim  orders  granted  Nil 


TABLE  F- Staff 

No.  of  inspectors  appointed  under  section  52  (1 )  or  (5)  of  the  Act  1 

No.  of  other  staff  employed  for  most  of  their  time  on  work  in 

connection  with  the  Act  1 


PET  ANIMALS  ACT  1951 


All  shops  in  the  City  which  sell  pet  animals,  birds,  fish  or  in  fact  any  description  of 
vertebrate,  have  to  be  licensed  and  inspected  to  ensure  that  proper  provisions  are  made 
to  secure  the  safety,  health  and  welfare  of  the  animals. 

Sixteen  licences  have  been  issued  this  year  and  all  the  premises  concerned  have  been 
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inspected  and  found  to  be  satisfactory.  Most  pet  shops  in  the  City  at  present  keep  pets 
on  a  small  scale  only,  usually  confined  to  birds  and  fish  and  a  few  small  mammals. 
Careful  liaison  is  maintained  with  the  Planning  Department  to  try  to  restrict  pet  shops 
from  keeping  dangerous  animals  or  snakes  where  this  can  sometimes  be  restricted  with 
planning  powers. 


HAIRDRESSERS  AND  BARBERS 

All  hairdressers  in  the  City  have  to  be  registered  by  the  City  Council  in  accordance 
with  the  provisions  of  the  Salford  Corporation  Act  1965,  with  the  objective  of 
securing  a  high  standard  of  hygiene  as  required  by  the  Bye-Laws.  Working  conditions 
for  staff  are  also  controlled  as  also  are  trading  hours  but  those  matters  are  dealt  with 
under  the  Offices,  Shops  and  Railway  Premises  Act  1963,  and  the  Shops  Act  1950, 
respectively. 

9  additional  premises  have  been  registered  during  the  year  after  being  inspected  to 
ensure  compliance  with  the  Bye-Laws  and  33  existing  premises  have  been  inspected.  In 
addition  to  cleanliness  special  attention  has  been  given  to  trying  to  achieve  higher 
standards  of  ventilation  (preferably  mechanical)  particularly  in  ladies  hairdressers 
where  lacquer  sprays  present  a  health  hazard. 

One  of  the  new  premises  registered  this  year  is  the  City's  first  "Unisex"  Salon. 
Perhaps  this  is  a  future  trend  in  hairdressing  but  in  any  event  the  legislation  is  well  able 
to  cope,  it  being  entirely  asexual. 

VISITS  BY  PUBLIC  HEALTH  INSPECTORS,  1972 


Sanitary  Defects 

9,912 

Houses  in  Multiple  Occupation 

437 

Offices,  Shops  and  Railway  Premises  Act 

77 

Shops  Act 

161 

Improvement  Grants 

2,810 

Clearance  Areas 

4,884 

Advance  on  Mortgages 

212 

Factories 

228 

Public  Houses 

39 

Places  of  Entertainment 

32 

Schools 

19 

Housing  Applications 

1,149 

Caravans 

19 

Infectious  Diseases 

23 

Food  Poisoning 

281 

Air  raid  shelters 

6 

Canteens 

59 

Rodent  Control 

789 

Pests 

164 

Pigeons 

110 

Noise 

6 

Cafes  and  Restaurants 

205 

Food  stalls  and  Vehicles 

239 

Food  preparation  premises 

196 

Slaughter  House 

523 
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Hen  slaughter  house 
Unsound  Food 
Dairies 

Water  Supply 
Swimming  Baths 
Food  and  Drug  Samples 
Ice  Cream 

Pharmacy  &  Poisons 

Rag  Flock 

Hotels 

Fuel  Storage 

Pet  Shops 

Hairdressers 

Public  Conveniences 

Property  Enquiries 

Smoke  Control  Areas 

Smoke  Observations 

Poultry  Dressers 

Qualification  Certificates 

Piggeries 

Public  Health  Laboratory 
Public  Analyst 
Miscellaneous 


Letters 

No  Admittance 

Complaints  and  Notices  issued  under  the 

Complaints  received 
Number  of  Statutory  Notices  issued 
Number  of  Informal  Notices  issued 
Number  of  Statutory  Notices  abated 
Number  of  Informal  Notices  abated 


82 

349 

63 

69 

77 

24 

3 

11 

1 

17 

1 

29 

33 

556 

1,651 

7,611 

193 

47 

580 

1 

180 

98 

99 


TOTAL  34,355 
758 
1,991 

ic  Health  Acts 

6,376 

2,039 

76 

2,054 
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LOWER  BROUGHTON  HEALTH  CENTRE 


The  Health  Centre  situated  in  Great  Clowes  Street,  Lower  Broughton,  is  the  first  to 
have  been  erected  in  Salford  and  came  into  operation  during  July  1972.  A  Health 
Centre  for  this  particular  area  had  been  in  our  building  programme  for  several  years 
and,  in  April  1967,  four  general  practitioners  from  the  area  expressed  an  interest  in  a 
Health  Centre,  with  the  result  that  discussions  were  initiated  between  the  local 
authority,  the  Executive  Council,  and  the  doctors  concerned.  By  September  1967  the 
number  of  general  practitioners  wishing  to  practise  from  the  proposed  Health  Centre 
had  increased  to  ten,  and  a  Working  Party  was  set  up  to  make  recommendations  on 
how  to  bring  the  scheme  to  fruition.  This  Working  Party  included  each  of  the  general 
practitioners  concerned,  the  Clerk  of  the  Executive  Council,  and  representatives  of  the 
City  Engineer's  Department,  City  Treasurer's  Department  and  Health  Department  of 
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the  local  authority. 

By  December  1967  a  satisfactory  site  had  been  secured  and  a  schedule  of 
accommodation  had  been  prepared.  By  the  following  month  the  first  draft  plan  had 
been  drawn  up  by  the  City  Engineer  for  a  Health  Centre  which  now  caters  for  an 
estimated  population  of  19,000,  and  subsequent  discussion  took  place  on 
improvements  to  this  plan. 

It  was  important  at  an  early  stage  to  decide  on  a  rental  for  the  accommodation  to 
be  occupied  by  the  general  practitioners  and  work  therefore  began  on  preliminary 
costing  of  equipment  and  services  such  as  heating,  lighting,  cleaning  and  telephones. 
By  July  1968  agreement  had  been  reached  that  the  general  practitioners  would  pay  a 
service  charge  of  £350  per  year  per  consulting  suite. 

In  the  meantime  a  sketch  plan  had  been  submitted  to  the  then  Ministry  of  Health 
and  discussions  were  proceeding  on  the  acceptability  of  the  design.  These  culminated 
with  a  letter  sent  to  the  Town  Clerk  on  31st  March,  1969  by  the  Department  of 
Health  and  Social  Security  in  which  "approval  in  principal"  was  given  to  the  Health 
Centre  scheme. 

Much  effort  now  went  into  compiling  a  list  of  all  the  special  needs  to  be  taken  into 
account  before  final  plans  could  be  drawn  up,  and  these  included  such  considerations 
as  floor  and  wall  finishes,  fixed  furniture,  heating  and  lighting  services,  telephones, 
door  signs,  notice  boards  and  incinerator.  Staff  also  started  to  compile  lists  of  the 
furniture  and  equipment  which  would  have  to  be  put  out  to  tender. 

At  a  meeting  of  the  Working  Party  in  August  1969  a  wide  range  of  points  was 
discussed  and  several  decisions  were  taken.  This  review  ranged  over  such  matters  as 
ventilation,  the  electrical  installation,  telephone  communications,  the  patient  call 
system,  and  the  heating  system  etc.  The  patient  call  system  received  detailed  attention 
over  the  following  weeks,  and  by  early  December  agreement  had  been  reached  on  the 
following  arrangements  which  now  operate  in  the  Health  Centre:— 

Each  consulting  room  has  an  indicator  light,  a  call  button,  and  a  muted  buzzer 
to  give  audible  assurance  that  the  call  has  been  made.  At  the  Reception  Desk 
there  is  a  unit  which  incorporates  an  illuminated  name-plate,  a  cancel  button, 
and  a  buzzer  for  each  doctor,  along  with  a  microphone  connected  to 
loudspeakers  in  the  waiting  area. 

When  the  doctor  is  ready  to  receive  his  first  patient  he  presses  his  call  button, 
which  causes  his  buzzer  to  sound  and  his  indicator  light  to  come  on.  At  the  same 
time  at  the  Reception  Desk  his  name-plate  lights  up  and  the  buzzer  sounds. 
When  the  doctor  removes  his  finger  from  the  call  button  both  lights  stay  on,  but 
both  buzzers  cease.  The  receptionist  then  uses  her  microphone  to  direct  the 
patient  from  the  waiting  area.  Having  seen  the  patient  proceed  to  the  consulting 
room  she  presses  the  cancel  button  against  the  doctor's  name,  and  this  turns  out 
the  illuminated  name-plate  at  the  Reception  Desk  and  the  doctor's  indicator 
light.  The  receptionist  informs  the  doctor  by  telephone  that  he  has  seen  the  last 
patient. 

So  far  as  the  telephone  system  is  concerned,  agreement  was  reached  in  December 
1969  to  install  a  switchboard  with  ten  lines  and  twenty-six  extensions.  In  addition 
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there  is  one  emergency  line  which  does  not  pass  through  the  switchboard.  Discussion 
also  took  place  on  the  possibility  of  installing  a  remote  dictation  system  possibly 
combined  with  the  telephone  switchboard,  but  this  was  deferred  until  a  more 
opportune  time.  Much  concern  was  expressed  at  the  problem  of  housing 
approximately  30,000  medical  records  in  the  limited  space  which  would  be  available, 
especially  in  view  of  the  fact  that  the  possibility  existed  of  a  larger  record  card  being 
introduced. 

Tenders  had  by  now  been  invited  and  on  6th  May,  1970  the  Council  resolved  to 
make  application  for  consent  to  borrow  the  money  necessary  to  meet  the  cost  of 
erecting  the  Health  Centre.  A  hostel  for  the  elderly  is  situated  on  an  adjacent  site  and 
it  was  realised  that  building  could  proceed  simultaneously  on  the  two  projects.  Loan 
sanction  was  granted  on  1st  September,  1970  and  building  work  commenced  soon 
afterwards.  Unfortunately,  exceptionally  inclement  weather  was  experienced  and  the 
introduction  of  metric  sizes  for  bricks  made  it  necessary  for  the  contractors  to  seek  an 
extension  of  the  contract  period. 

A  decision  had  now  been  reached  on  the  medical  records  storage  system  and  in 
December  1971  an  order  was  placed  for  a  power-assisted  unit,  along  with  five  stacks 
6'6"  high  by  7*1"  long,  which  could  be  extended  on  a  track  provided  in  the  floor 
during  the  day  and  could  be  completely  closed  up  and  locked  outside  normal  hours  of 
duty.  In  the  same  month  over  50  tenders  for  the  supply  of  equipment  to  the  Health 
Centre  were  received  and  these  were  discussed  with  the  various  officers  concerned  and 
with  the  general  practitioners.  Selection  was  made  and  orders  were  placed  so  that  the 
many  desks,  chairs,  tables,  cupboards,  filing  cabinets,  examination  couches,  screens, 
E.C.G.  machine,  miscellaneous  medical  equipment  etc.,  would  be  delivered  at  the  time 
the  building  could  be  handed  over  by  the  contractors. 

In  January,  1972,  in  accordance  with  the  department's  policy  to  provide 
accommodation  for  Social  Workers  in  Health  Centres  being  planned,  an  offer  of  an 
Interview  Room  in  the  new  Health  Centre  was  made  to  the  Social  Services  Department 
and  this  was  accepted. 

The  question  of  staffing  now  came  to  the  fore  and  approval  was  obtained  for  the 
appointment  of  an  Administrative  Assistant  to  have  charge  of  the  Health  Centre.  This 
officer,  along  with  the  clerk/telephonist,  would  be  on  the  staff  of  the  local  authority 
but  negotiations  began  on  the  possibility  of  the  receptionists  being  employed  directly 
by  the  general  practitioners.  After  several  discussions  between  the  doctors  and 
representatives  of  the  City  Treasurer's  and  Health  Department  it  was  agreed  that  the 
eight  receptionists  would  be  employed  by  the  general  practitioners  and  that  the  Health 
Department  would  refund  25%  of  their  gross  salary  costs. 

The  completed  Health  Centre  was  handed  over  by  the  contractors  on  1st  June, 
1972,  and  the  first  of  the  general  practitioners  moved  in  on  10th  July,  1972,  and  all 
were  accommodated  by  20th  July. 

The  official  opening  was  performed  on  25th  September,  1972  by  the  Rt.  Hon.  Sir 
Keith  Joseph  Bt.,  M.P.,  and  the  total  cost  of  the  project,  inclusive  of  furniture  and 
equipment,  was  in  the  region  of  £85,000.  As  the  brochure  which  was  prepared  for  the 
official  opening  stated  "The  aim  of  the  centre  is  to  provide  a  means  whereby  the 
community  services  are  able  to  work  together  and  to  operate  from  the  same  building". 
Health  visitors,  district  nurses  and  midwives  are  attached  to  the  family  doctors  so  that 
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they  function  as  health  teams.  Liaison  is  maintained  informally  throughout  the  Health 
Centre's  hours  of  operation,  but  on  a  formal  basis  there  is  a  Professional  Staff 
Committee  on  which  are  represented  the  various  disciplines.  All  the  general 
practitioners  use  an  appointment  system  and  a  duty  doctor  service  covers  calls  outside 
normal  hours. 

In  addition  to  the  surgeries  held  by  the  general  practitioners  the  local  health 
authority  holds  a  full  range  of  sessions  covering’ophthalmic  clinics,  audiology  clinics, 
chiropody,  well  baby  clinics,  and  antenatal  and  well  woman  clinics.  Welfare  foods  are 
sold  at  the  appropriate  sessions. 

Provision  has  been  made  for  some  physiotherapy,  such  as  relaxation  exercises  for 
expectant  mothers,  to  be  carried  out,  but  at  the  end  of  1972  it  had  not  yet  been 
possible  to  introduce  this. 


LIST  OF  ACCOMMODATION  AT 
LOWER  BROUGHTON  HEALTH  CENTRE 


7  General  Practitioners'  Consulting  Rooms 

1 10  sq.  feet  each 

7  General  Practitioners'  Examination  Rooms 

48  sq.  feet  each 

2  Local  Authority  Consulting  Rooms 

130  sq. feet  each 

2  Local  Authority  Examination  Rooms 

68  sq. feet  each 

Social  Services  Department  Interview  Room  and  Office 

158  sq.  feet 

Group  Adviser's  Room 

1 10  sq. feet 

Administrative  Assistant's  Room 

105  sq.  feet 

Health  Visitors'  Office 

219  sq.  feet 

Chiropody  Room 

249  sq.  feet 

Treatment  Room 

406  sq.  feet 

Entrance  Hall 

229  sq.  feet 

Reception  and  Clerical  Office 

528  sq.  feet 

Waiting  Area 

870  sq.  feet 

Food  Sales  Room 

104  sq.  feet 

Staff  Room  and  Kitchen 

478  sq.  feet 

Health  Education  Room  and  Store 

505  sq.  feet 

Loan  Equipment  Room 

Various  store  rooms,  test  room,  telephone  equipment  room, 
pram  shelter,  and  staff  and  patents'  toilets 

121  sq.  feet 
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LOWER  BROUGHTON  HEALTH  CENTRE 
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LOWER  BROUGHTON  HEALTH  CENTRE 
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LOWER  BROUGHTON  HEALTH  CENTRE 


RECEPTION  DESK 
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LOWER  BROUGHTON  HEALTH  CENTRE 


TREATMENT  CUBICLE 
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LOWER  BROUGHTON  HEALTH  CENTRE 


LECTURE  ROOM 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

STATISTICS 

The  figures  in  this  section  are  compiled  locally  and  they  do  not  necessarily 
correspond  exactly  with  the  figures  which  are  supplied  and  published  by  the  Registrar 
General  and  which  are  based  on  the  registration  of  births  and  deaths.  Where  the 
Registrar  General's  figures  are  used  this  fact  is  stated. 

Births 

During  the  year  4,081  live  births  and  71  stillbirths  were  notified  to  the  Medical 
Officer  of  Health.  The  total  number  of  births  to  Salford  women  was  2,087  of  which 
2,046  were  live  births  and  41  were  stillbirths.  Related  to  the  estimated  mid-year 
population  of  the  City  these  figures  gave  birth  rates  as  follows:- 

Live  Birth  Rate  —  15.9  per  1,000  population 

(in  1971  it  was  17.8  per  1,000  population) 

Stillbirth  Rate  —  19.6  per  1 ,000  live  and  stillbirths 

(in  1971  it  was  18.00  per  1 ,000  live  and  stillbirths) 

During  the  year  the  proportion  of  institutional  births  rose  slightly  to  96%  (92.5%  in 
1971).  During  the  last  five  years  the  proportion  of  institutional  births  has  risen 
steadily  from  64.5%  in  1965. 


Location  of  births  to  Salford  women  in  1972 


Domiciliary  Births 

84 

4.0% 

General  Practitioner  Unit 

237 

11.4% 

Hospital  Births 

1,766 

84.6% 

TOTAL  BIRTHS 

2,087 

100.0% 

The  237  deliveries  at  the  General  Practitioner  Unit  were  attended  by  Salford 
Corporation  Midwives;  births  in  this  unit  almost  doubled  this  year  —  550  births 
occuring  to  mothers  residing  in  Salford  and  in  the  Lancashire  County. 

Illegitimate  Births 


The  Registrar  General 
Registration  figures):  — 

has  supplied  the 

following 

In  1972 

information  (based  on 

In  1971 

Illegitimate  Male  Births 

—  live  births 

181 

199 

—  stillbirths 

4 

1 

Illegitimate  Female  Births 

—  live  births 

191 

184 

—  stillbirths 

6 

2 

Total  Illegitimate  Births 

382 

386 

69 


Maternal  Deaths 


I  am  glad  to  report  that  there  were  no  cases  of  Maternal  deaths  in  Salford  women 
during  the  year  1972. 

Infant  deaths 

There  were  66  infant  deaths  (i.e.  deaths  under  1  year  of  age)  during  1972.  The 
infant  mortality  rate  was  32.3  per  1,000  live  births.  This  is  an  increase  on  the  rate  for 

1971  (222  per  1,000  live  births)  and  is  well  above  the  national  average  for  Englancj 
and  Wales  for  1972  (17.0  per  1 ,000  live  births). 

The  rise  is  mainly  due  to  an  increase  in  deaths  during  the  first  week  of  life  —  35  in 

1972  compared  with  21  last  year.  This  increase  is  also  partly  due  to  a  rise  in  deaths 
from  respiratory  infections  in  children  from  1  month  to  1  year  of  age.  There  were  21 
deaths  from  respiratory  infections  between  these  ages  compared  with  15  in  1971. 
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MATERNAL  AND  CHILD  HEALTH  1972 


Salford  Figures  Infant  Deaths  -  66  _  Live  Bjrths  2(046 

Stillbirths  -  41 


Number 

Age 

of  deaths 

Age  Specific  Death  Rate 

Stillbirths 

41 

Stillbirth 
rate  19.6 
per  1,000 

Total 

total  births 

perinatal 
deaths  76. 

Deaths 

16 

Perinatal 

under 

death  rate 

24  hours 

36.4  per 
1,000 

total  births 

Deaths 

19 

Total  early 

1—6  days 

neonatal 
deaths  35. 
Early 
neonatal 
death  rate 
17.1  per 

Total 

1,000  live 

neonatal 

births 

deaths  40. 
Death 
rate  19.6 

Deaths 

per  1,000 

7—28  days 

5 

live  births 

Total 

infant 

Deaths 

deaths  66. 

1-11 

26 

Death 

months 

rate  32.3 
per  1,000 
live  births. 
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The  causes  of  Infant  Deaths  during  1972  are  summarised  below:— 
CAUSES  OF  DEATHS  OF  INFANTS  1972 


CAUSE  OF  DEATH 

Age  at  death 

TOTAL 

1972 

Total  for 
1971  for 
compari¬ 
son 

Under 

1  day 

1-6 

days 

7-27 

days 

1-6 

months 

7-12 

months 

Prematurity 

7 

9 

- 

- 

- 

16 

11 

Respiratory  Disease 

4 

5 

1 

15 

6 

31 

16 

Congenital  Abnormalities 

1 

3 

1 

2 

1 

8 

11 

Infections,  other  than 
respiratory 

_ 

1 

1 

_ 

_ 

2 

10 

Accident 

1 

1 

- 

- 

1 

3 

2 

Other  Causes 

5 

1 

- 

- 

- 

6 

2 

TOTAL  FOR  1972 

18 

20 

3 

17 

8 

66 

- 

TOTALS  FOR  1972  FOR 
COMPARISON 

13 

8 

4 

20 

7 

— 

52 

During  the  last  10  years  the  infant  mortality  rate  has  varied  between  22.0  per  1,000 
births  in  1971  and  32.3  per  1,000  live  births  in  1972.  The  principle  causes  of  death 
remain  prematurity,  respiratory  diseases  and  congenital  abnormalities.  There  are 
annual  variations  but  the  overall  distribution  of  causes  of  infant  deaths  has  not  shown 
any  significant  change. 

INFANT  DEATHS  IN  SALFORD  1963  -  1972 


YEAR 


CAUSE 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

Prematurity 

35 

27 

20 

19 

24 

25 

32 

19 

11 

16 

Respiratory  Diseases 
(all  forms) 

30 

33 

40 

37 

20 

20 

24 

27 

16 

31 

Congenital  Abnormalities 

13 

9 

8 

15 

8 

12 

18 

8 

11 

8 

Accidental  Deaths 

1 

3 

2 

- 

_ 

1 

2 

1 

2 

3 

All  other  causes 

19 

20 

11 

17 

14 

12 

13 

8 

12 

8 

TOTAL 

98 

92 

81 

88 

66 

70 

89 

63 

52 

66 

Infant  Mortality  Rate 
per  1,000  Live  Births 

31.1 

30.4 

262 

32.0 

23.4 

25.6 

32.0 

25.0 

22.0 

32.3 

•Figures  not  available  separately  for  these  years.  If  any  occurred  they  were  included  with  'Other 
Causes*. 


Deaths  1  to  5  years  of  age 


There  were  8  deaths  in  the  age  group  1  to  5  years  during  1972.  Half  of  these  were 
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due  to  accidental  causes.  Two  children  died  in  fires,  one  of  drowning  and  one  as  a 
result  of  an  accident  in  the  home.  All  the  children  were  under  4  years  of  age. 


Details  are  shown  in  the  table  below:— 


CAUSE  OF  DEATH 

AGE  AT  DEATH 

TOTAL 

1—2  years 

2—3  years 

3—4  years 

Accidental  Causes 

— 

(-) 

1 

(1) 

3 

(D 

4 

(2) 

Respiratory  Infections 

1 

(-) 

— 

(2) 

— 

(-) 

1 

(2) 

Other  Infections 

— 

(-) 

1 

(2) 

1 

(D 

2 

(3) 

Congenital  Abnormality 

1 

(-) 

— 

(D 

— 

(-) 

1 

(1) 

TOTAL 

2 

(-) 

2 

(6) 

4 

(2) 

8 

(8) 

(  )  The  figures  for  1971  are  shown  in  brackets. 

The  'other  infections'  were  meningitis  and  meningococcal  septicaemia. 

Special  Registers  of  under  5  year  olds 

This  register  of  under  5  year  olds  needing  special  follow-up  by  the  medical  and/or 
health  visiting  services  was  maintained.  Children  continued  to  be  classed  as  'At  Risk', 
'Under  Observation'  or  'Handicapped'. 

During  the  latter  part  of  the  year  more  use  of  the  'Observation'  category  was  made 
for  children  under  2  years  of  age  who  would  have  previously  been  classed  as  'At  Risk', 
This  explains  the  difference  in  the  figures  for  these  two  categories  at  the  end  of  1972 
compared  with  those  for  the  end  of  1971.  As  from  1st  January  1973  the  register  will 
be  simplified  and  children  classed  as  either  'Observation'  or  'Handicapped'.  Under  2 
years  olds  previously  classed  as  'At  Risk'  will  be  included  in  the  'Observation' 
Category. 

The  combined  register  provides  an  effective  method  of  ensuring  regular  follow-up 
of  special  cases  and  helping  to  ensure  that  children  who  may  require  special  education 
are  seen  at  an  appropriate  clinic  so  that  any  special  needs  may  be  assessed  at  as  early 
an  age  as  possible. 


UNDER  5  YEAR  OLDS  ON  THE  COMBINED  REGISTER  DURING  1972 


Category 

On  Register 
at  end  of 
1971 

Added  to 
Register 
during  1972 

Removed  from 
Register 
during  1972 

On  Register 
at  end  of 
1972 

At  Risk 

435 

302 

408 

329 

Under  Observation 

376 

310 

204 

482 

Handicapped 

142 

56 

66 

132 

TOTAL 

953 

668 

678 

943 
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REGISTER  OF  CONGENITAL  MALFORMATIONS 

Congenital  malformations  recognised  at,  or  soon  after,  birth  are  notified  to  the 
Medical  Officer  of  Health.  This  information  is  usually  received  on  the  birth 
notification  card  but  hospital  discharge  letters  provide  additional  information. 

The  information  is  passed  on  to  the  Registrar  General  and  thus  provides 
epidemiological  data  on  a  national  basis.  The  information  is  also  used  in  compiling  a 
local  register  of  malformations. 

All  children  notified  as  having  a  malformation  are  placed  on  the  special  register  of 
under  5  year  olds  in  the  "handicapped”  or  "observation"  categories  as  appropriate 
The  practical  follow-up  procedures  for  children  with  abnormalities  are  the  same  as  for 
all  children  on  the  special  register. 


CONGENITAL  MALFORMATIONS  NOTIFIED  DURING  1972 
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)  Figures  in  Brackets  indicate  numbers  with  abnormalities  also  of  other  systems. 
One  child  on  Handicapped  Register  died  during  the  neonatal  period 


75 


There  were  61  malformations  notified  during  1972  compared  with  63  in  the 
previous  year. 

Of  41  stillbirths  during  the  year  7  (17.1%)  were  malformed.  There  were  54  (2.64%) 
live  births  in  whom  malformations  were  diagnosed  at,  or  soon  after,  birth  during  1972. 

The  incidence  and  distribution  by  category  is  similar  to  that  in  recent  years.  The 
table  below  shows  the  numbers  and  rates  of  malformations  since  the  scheme  for  their 
notification  was  introduced  in  1965. 


NUMBER  AND  RATE  OF  MALFORMATIONS  NOTIFIED;  1965  to  1972 


CATEGORY 

YEAR 

1965 

1966 

1967 

1968 

1969 

1970 

1971 

1972 

Central  Nervous  System 

36 

23 

20 

23 

19 

17 

17 

15 

Eye  and  Ear 

2 

3 

3 

2 

1 

2 

1 

3 

Alimentary  System 

5 

5 

8 

8 

7 

7 

5 

5 

Heart,  Great  Vessels  and 
Respiratory  system 

4 

5 

6 

8 

8 

3 

4 

4 

Urogenital  System 

16 

8 

4 

3 

5 

1 

5 

5 

Limbs  and  other  Skeletal 
defects 

25 

26 

29 

25 

20 

27 

20 

25 

Other  systems  and 
Malformations 

12 

19 

11 

16 

6 

13 

11 

4 

TOTAL 

100 

89 

81 

85 

66 

70 

63 

61 

Total  Births  during  the  year 

3,122 

2,807 

2,873 

2,730 

2,719 

2,555 

2,382 

2,083 

Number  of  Malformations 
Notified  per  1 ,000  births 

32.0 

31.7 

28.2 

31.1 

24.3 

27.4 

26.4 

29.3 

CHILDREN  "AT  RISK”  (Under  2  years  of  age) 

Most  of  the  children  in  this  category  of  the  combined  register  are  included,  as  in 
previous  years,  because  of  clinical  conditions  which  were  present  in  the  ante-natal  or 
perinatal  periods.  Towards  the  end  of  the  year  some  babies  who  would  previously  have 
been  classed  as  'at  risk'  were  included  in  the  'observation'  category.  This  explains  the 
lower  number  of  children  'at  risk'  at  the  end  of  1972  compared  with  at  the  beginning 
of  the  year. 

At  the  end  of  1972  there  were  329  children  'at  risk'  (180  males  and  149  females). 
During  the  year  302  babies  were  considered  to  be  'at  risk'  and  408  children  previously 
in  the  'at  risk'  category  were  removed  from  it  for  the  reasons  shown  in  the  table 
below:  — 
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REASONS  FOR  REMOVAL  OF  408  CHILDREN  (0-2  years  of  age)  FROM  THE 
'AT  RISK'  CATEGORY  OF  THE  COMBINED  REGISTER  ' 


Reason  for  Removal  from  'At  Risk'  Category 

Number 

Over  2  years  of  age  and  satisfactory 

128 

Over  9  months  of  age  and  satisfactory 

84 

Transferred  to  Observation  Category 

92 

Transferred  to  Handicapped  Category 

4 

Left  Salford 

47 

Died 

9 

Removed;  Address  not  known 

29 

Over  2  years  of  age  and  no  information  available 

15 

TOTAL 

408 

The  main  reasons  for  children  under  2  years  of  age  being  considered  at  risk  at  the 
end  of  1972  were:—  Prematurity  and/or  Dysmaturity,  84:  Birth  anoxia,  62:  Foetal 
distress,  30:  Jaundice,  36  (includes  14  babies  who  had  haemolytic  disease  of  the 
newborn):  Respiratory  distress  syndrome,  17:  and  Neonatal  convulsions,  16. 

As  from  January  1973  the  'At  Risk'  category  will  be  discontinued  as  a  separate 
classification.  Babies  previously  included  here  will  be  "under  observation". 

CHILDREN  UNDER  OBSERVATION  (0-5  years  of  age) 


The  'observation'  category  of  the  combined  register  was  continued  as  in  1971.  Its 
value  in  rendering  the  Handicapped  category  really  meaningful  is  now  being  realised. 


There  were  482  children  under  observation  at  the  end  of  1972. 
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REASONS  WHY  482  UNDER  5  YEAR  OLDS  WERE  UNDER  OBSERVATION 

AT  THE  END  OF  1972 

Physical  Defects  or  Disease 

(a)  Cardiac  17 

(b)  Orthopaedic  34 

(c)  Neurological  and  others  g 

'Delicate'  children 

(a)  Respiratory  (Including  Asthma)  Diseases  58 

(b)  Nutritional  and  Metabolic  Disorders  25 

(c)  Other  reasons  39 

Development  and  Progress  95 

Behavioural  Disorders  9 

Miscellaneous  Congenital  Defects  25 

Speech  Development  24 

Hearing  and/or  Visual  Problems  12 

Recurrent  Convulsions  (and  ?  epilepsy)  24 

Social  Health  Reasons  71 

Miscellaneous  —  Other  Reasons  4Ct 


TOTAL 

482 

"SOURCE  OF  482  CHILDREN  UNDER  OBSERVATION  AT  THE  END  OF  1972 

"Source" 

(Reason  for  Observation) 

Number  of  Children 

Hospital  Information 

254 

Health  Visitors'  Information 

72 

Medical  Officers'  Information 

35 

Social  Services  Department  Information 

9 

Other  Sources  of  Information 

10 

Transferred  from  'At  Risk'  category 

92 

Transferred  from  'Handicapped'  category 

10 

TOTAL 

482 

Of  the  204  children  removed  from  the  observation  register  during  the  year  82 
were  considered  satisfactory  and  no  longer  needing  observation;  54  had  reached  the 
age  of  5  years,  and  42  had  either  left  Salford  or  removed  to  an  unknown  address. 

The  follow-up  of  children  under  observation  is  done  every  six  months,  from  the 
age  of  2  years  either  by  requesting  information  from  the  health  visitors  or  by  inviting 
the  parent  to  bring  the  child  to  a  pre-school  clinic  for  examination  by  a  senior  medical 
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officer.  Assessment  of  future  special  educational  needs  is  initiated  in  appropriate  cases. 

REGISTER  OF  HANDICAPPED  CHILDREN  (Under  5  years  of  age) 

The  register  of  handicapped  children  under  the  age  of  5  years  forms  part  of  the 
combined  register.  Only  children  who  are  definitely  handicapped  in  some  way  are 
included  in  this  category. 

At  the  end  of  1972  there  were  132  children  under  5  years  classed  as  handicapped 
(at  the  end  of  1971  there  were  142).  Of  these,  43  children  were  newly  classified  as 
handicapped  during  1972. 

The  table  below  shows  the  distribution  of  handicapped  children  by  main  defect 
during  1972. 


HANDICAPPED  REGISTER  1972 


(Children  under  5  years  of  age) 


Category 

Number  on  Register 
on  31st  December  1972 

Number  of  whom  added 
during  the  year 

Blind 

— 

— 

Partially  Sighted 

12 

3 

Deaf 

— 

— 

Partially  Hearing 

1 

— 

Physically  Handicapped 
(a)  Cardiac 

8 

2 

(b) 

Orthopaedic 

3 

— 

(c) 

Cerebral  Palsy 

15 

5 

(d) 

Spina  Bifida 

14 

4 

(e) 

Other  Neurological 

9 

4 

(f) 

Others 

5 

2 

Mentally 

Retarded  (all  levels) 

36 

10 

Delicate 

(a) 

Respiratory  (asthma) 

3 

2 

(b) 

Respiratory  (other) 

2 

— 

(c) 

Nutritional  &  Metabolic 

11 

7 

(d) 

Other  delicate 

7 

2 

Epileptic 

6 

2 

Speech  Defects 

— 

— 

TOTAL 

132 

43 

Children  with  multiple  handicaps  are  included  in  the  category  of  the  major 
defects. 
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THE  YEAR  OF  BIRTH  AND  SEX  OF  132  CHILDREN 
ON  THE  HANDICAPPED  REGISTER 


YEAR  OF  BIRTH 

SEX 

TOTAL 

MALE 

FEMALE 

1968 

23 

23 

46 

1969 

16 

9 

25 

1970 

19 

'  13 

32 

1971 

9 

9 

18 

1972 

7 

4 

11 

All  0  to  5  year  olds 

74 

58 

132 

Children  on  the  handicapped  register  together  with  those  under  observation  are 
invited  to  a  pre-school  clinic  from  the  age  of  2  years  onwards.  Early  assessment  of 
special  educational  needs  and  early  advice  on  health  and  medical  matters  becomes 
increasingly  more  important  as  more  and  more  children  enter  nursery  schools  or 
classes  well  before  five  years  of  age.  For  the  child  health  service  to  function  effectively 
the  medical  officer  must  know  of  the  existence  of  children  with  handicaps  or  with 
possible  handicaps  or  health  problems. 

Information  is  received  mainly  from  the  hospital  and  specialist  service,  and  from 
health  visitors.  The  role  of  the  latter  is  of  considerable  importance.  Developmental  and 
health  screening  examinations  leading  to  identification  of  children  with  problems  must 
be  followed  by  early  notification  to  ensure  that  the  children  are  included  on  the 
observation  or  handicapped  registers. 

Regular  follow-up,  early  assessment  and  recommendation  can  then  be  achieved 
REMOVALS  FROM  THE  HANDICAPPED  REGISTER 

During  the  year  66  children  were  removed  from  the  handicapped  register;  11 
children  had  died  and  6  children  had  left  Salford. 

The  remaining  49  children  had  reached  the  age  of  5  years  and  were  placed  as 
shown  below:  — 
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EDUCATION  RECEIVED  BY  5  YEAR  OLDS  REMOVED  FROM  THE 
HANDICAPPED  REGISTER  DURING  1972 


Ordinary  Day  School 

Day  School  for  Mentally  Handicapped  Children 

Day  School  for  Physically  Handicapped  Children 

Diagnostic  Unit 

Day  Open  Air  School 

Special  Class  for  Partially  Hearing 

Special  Class  for  Partially  Sighted 

Royal  Manchester  Children's  Hospital 


25 

9 

2 

5 

5 

1 

1 


Assessment  Unit  Classroom 


1 


TOTAL 


49 


ANTE-NATAL  CLINICS 


Seven  sessions  were  held  each  week  one  at  each  of  the  five  clinics  and  until  July, 
two  at  a  sixth  clinic  due  to  the  need  in  that  area  for  a  larger  population  to  be  served;  in 
July,  the  second  session  at  this  clinic  (Murray  Street)  was  transferred  to  the  new 
Lower  Broughton  Health  Centre  in  the  interest  of  patients'  travelling  time. 

A  further  decline  in  demand  is  shown  throughout  the  statistics  (see  below),  due  to 
the  growth  of  the  newer  pattern  of  attachment  of  midwives  to  general  practitioners 
but  the  local  authority  clinics  still  serve  a  necessary  function  where  patients  are  not 
fully  covered  by  general  practitioner  arrangements. 

For  this  reason,  the  special  Rhesus  Clinic  has  continued  to  be  maintained  at  the 
Health  Department  and  is  held  once  per  fortnight.  Blood  samples  are  taken  for 
confirmatory  rhesus  testing  with  repeat  testing  for  antibodies  later  in  the  pregnancy. 

Two  clinics  —  Langworthy  Road  and  Murray  Street  —  are  staffed  medically  on 
alternate  weeks,  the  other  five  sessions  are  much  smaller  and  any  necessary  blood 
samples  required  at  these  sessions  are  dealt  with  by  the  midwives  who  staff  them. 

During  the  year  blood  specimens  were  taken  for  testing  as  set  out  below:— 


Haemoglobin  &  Rhesus 


Wasserman 


Ante-natal  Clinics 
Rhesus  re-test  clinic 


418 

42 


219 


ATTENDANCES  AT  ANTE  NATAL  CLINICS  1972 
(1971  Figures  in  Brackets) 
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transferred  from  Murray  Street  to  Lower  Broughton  on  20.7.72  —  1  session 
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CHILD  HEALTH  CLINICS 

As  in  the  previous  year  1 1  sessions  were  held  each  week  at  the  7  clinic  premises  in 
the  City  plus  a  regular  fortnightly  Special  Care  Baby  Clinic.  Pre-School  Clinics  (56 
during  the  year)  were  held  at  the  various  centres  according  to  need.  Details  of  the 
Special  Care  Baby  and  Pre-School  Clinics  are  given  separately  under  their  own 
respective  headings. 

The  trend  away  from  Local  Authority  Child  Health  Clinics  has  grown  as  the 
attachment  of  the  health  visitor  to  the  general  practitioner  has  become  more  prevalent. 

Attendances  of  babies  and  toddlers  at  Child  Health  Clinics  have  therefore 
decreased  from  the  previous  year.  Attendances  per  session  averaged  26  (32  in  1971). 
Medical  consultation  was  available  by  Local  Authority  Medical  Officers  at  45%  of  all 
sessions  held  as  against  59%  of  those  held  in  1971;  consultations  at  all  clinics  averaged 
6.4  per  session.  If  the  figures  for  the  Special  Care  Baby  Clinic  are  excluded  (all  babies 
attending  this  clinic  are  seen  by  the  doctor)  then  a  medical  officer  was  present  at  52% 
of  Child  Health  Clinics. 

The  average  number  of  consultations  for  under  five  year  olds  at  Child  Health 
Clinics  was  4.9  per  session  in  1972.  Some  younger  school  children  are  also  invited  to 
some  child  health  clinics  as  these  sessions  are  no  longer  restricted  to  babies. 

The  tables  "A”  and  "B'  shown  below  give  the  extent  of  the  sessions  held,  the 
population  attendance,  and  the  consultation  proportion  at  all  the  Salford  routine  Baby 
Clinics. 


TABLE  A.  CHILD  HEALTH  CLINICS  -  STATISTICS  FOR  1972 
(Statistics  for  1971  in  Brackets) 


83 


CO 

CO 

c 

o 

8 

o 

CO 

CO 

CD 

CO 

8 

CO 

r— 

in 

CD 

o 

(N 

in 

CO 

CN 

r— 

r— 

CD 

TO 

5 

_ 

— 

— 

. _ . 

_ _ _ 

_ _ 

. _ . 

zz 

D 

> 

00 

o 

CO 

in 

in 

00 

•O 

CN 

CO 

CO 

CO 

CO 

CN 

CO 

o 

in 

CN 

T— 

r- 

in 

o 

8 

r— 

CO 

co 

r— 

o 

CO 

CD 

o 

CN 

8 

^r 

a 

O' 

r— 

O' 

CN 

00 

O 

5 

00 

0) 

CN 

TO 

CO 

CO 

r* 

CO 

CN 

T— 

CO 

CN 

CO 

z 

u 

05 

CO 

CO 

in 

CO 

CO 

CD 

CO 

a 

T“ 

in 

CO 

CN 

T— 

r” 

■D 

8 

CN 

in 

o 

in 

CD 

in 

r- 

CD 

in 

TO 

D 

c 

LU 

8 

CO 

CO 

CO 

r* 

in 

CO 

CO 

r-* 

CN 

§ 

05 

CD 

a 

T3 

T- 

^ . 

rr 

> 

+- 

>- 

LO 

CO 

CO 

8 

05 

in 

05 

o 

r — 

CO 

CD 

CO 

CN 

T— 

o 

o 

CO 

CN 

o 

in 

CO 

CO 

< 

CN 

CN 

CN 

CO 

in 

CN 

CN 

CD 

* — 

CO 

CO 

* 

in 

CD 

o 

§ 

CN 

00 

CO 

to 

CL' 

O 

<D 

in 

CO 

t— 

CO 

in 

T— 

, — 

CO 

05 

r* 

CO 

o 

r— 

T— 

— 

c 

r— 

t— 

in 

CN 

CN 

CN 

r— 

r- 

o 

TO 

*D 

_ , 

. _ . 

_ _ _ 

. _ . 

H 

C 

CN 

CO 

T- 

CO 

00 

00 

CD 

CO 

CO 

T— 

CO 

CD 

CN 

r* 

CN 

o- 

< 

<d 

rr 

CO 

CD 

o 

(D 

Y— 

00 

r— 

CN 

T— 

CN 

6 

u 

t/> 

CO 

CN 

CN 

o 

CN 

O 

00 

CO 

Lf) 

z 

c 

C 

in 

o 

o 

in 

in 

CN 

r^* 

"to 

CJ 

o 

to 

— 

— 

CN 

ZZ 

— 

— 

— 

— 

in 

CN 

CO 

t — 

CN 

r— 

H 

o 

(/) 

O' 

in 

O 

CN 

o 

Y— 

in 

in 

O’ 

CN 

r* 

in 

> 

</> 

c 

— 

— 

CN 

— 

— 

— 

T— 

o 

6 

z 

TO 

TO 

§ 

to 

to 

TO 

CO 

t— 

i — 

CN 

T— 

* — 

' — 

Y— 

_o 

Q 

c 

Z 

TO 

— 

ID 

O) 

O 

TO 

> 

n 

E 

< 

o 

TO 

LU 

t/> 

> 

♦-< 

TO 

TO 

k_ 

XJ 

TO 

TO 

00 

TO 

k_ 

> 

i- 

4-> 

o 

o 

TO 

TO 

> 

TD 

c 

TO 

t 

o 

S 

CO 

> 

TO 

oc 

c 

> 

k_ 

TO 

E 

E 

> 

<3 

_TO 

< 

< 

“O 

TO 

> 

o 

in 

TO 

E 

> 

TO 

to 

k_ 

TO 

O) 

c 

TO 

n 

S’ 

c 

O 

TO 

Q. 

h- 

o 

E 

TO 

S 

TO 

O 

u 

* 

-1 

e 

O 

CO 

K 

CO 

H 

E 

o 

00 

t  49  babies  attended  this  clinic  as  well  as  "home"  clinic 
*  99  children  attended  more  than  one  routine  Baby  clinic 
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TABLE  B 

CHILD  HEALTH  CLINICS/AGE  GROUPS  ATTENDANCES 


Age 

Group 

Estimated 

0—5  years 
Population 
at  31.12.72 

No.  of 
Individuals 
attending 
during  year 

%  of  age 

group 

attended 

Total 

attendances 

during  year 

Average 

attendance 

per  child 

No.  of 

medical 

consultations 

%  of  total 

attendances 

seen  by  doctor 

0—1  years 

1,861 

1,106 

59.4 

5,924 

5.3 

706 

11.9 

1—2  years 

2,039 

1,364 

66.9 

6,363 

4.7 

551 

8.6 

2—5  years 

6,129 

1,162 

19.4 

2,562 

2.2 

280 

10.9 

0—5  years 

10,029 

3,632 

36.2 

14,849 

4.1 

1,537 

10.3 

SPECIAL  CARE  BABY  CLINIC 


This  clinic  is  held  in  conjunction  with  the  Paediatric  Consultant  Clinic  at 
Langworthy  Centre.  A  Senior  Medical  Officer  attends  fortnightly;  the  babies  seen  are 
mostly  referred  by  a  hospital  consultant  through  the  liaison  health  visitor  but  babies 
born  at  home  or  in  the  General  Practitioner  Unit  may  also  attend.  The  babies  are 
mainly  premature  and  dysmature  or  have  had  clinical  neonatal  problems  for  which 
special  follow-up  is  desirable. 

Haemoglobin  estimations  can  be  done  at  these  sessions.  The  work  of  the  special 
care  baby  clinic  has  again  shown  a  slight  increase. 

The  clinic  represents  one  of  the  many  practical  close  links  between  the  hospital 
and  community  services  for  infants  and  young  children. 


During  1972 

there  were  24  sessions  held  at  which  there  were  128  attendanc 

Total 

Total 

New  Cases 

Attendances 

1968 

61 

14 

1969 

66 

14 

1970 

98 

27 

1971 

113 

26 

1972 

128 

32 

PRE-SCHOOL  CLINICS 

The  functions  of  these  clinics  have  remained  essentially  the  same  since  they  were 
first  introduced  during  1970.  They  are  multi-purpose  clinics  but  mainly  concerned 
with  seeing  children  who  are  on  the  observation  or  handicapped  registers.  Early 
assessment  of  future  educational  needs  and  guidance  for  parents  of  young  handicapped 
children  are  the  main  functions  of  the  clinics. 
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The  work  of  these  clinics  is  and  always  will  need  to  be  an  inseparable  mixture  of 
that  of  the  Child  Health  and  School  Health  Service.  The  clinics  also  act  as  a  referral 
point  for  other  medical  officers  and  for  health  visitors  for  children  who  show  evidence 
of  delays  in  development,  or  other  problems  likely  to  affect  their  general  health  and 
educational  success  later. 

Pre-school  clinics  are  held  at  various  centres  when  and  where  they  are  needed. 
During  1972,  238  children  were  seen  at  these  clinics,  and  305  examinations  were 
carried  out  at  56  sessions.  Parents  are  asked  to  notify  the  Health  Department  if  they 
are  unable  or  do  not  wish  to  attend.  Routine  follow-up  by  the  health  visiting  service  is 
requested  for  all  children  who  fail  to  attend  without  reason.  This  is  an  essential  part  of 
the  service  for  children  of  2  to  5  years  of  age  as  some  of  the  children  are  invited  to  the 
clinics  for  socio-medical  reasons. 

Pre-School  Clinics  were  held  at  Langworthy  Centre,  25:  Murray  Street  Clinic,  13: 
Regent  Road  Clinic,  13;  Trinity  Centre,  5:  Kersal  Centre,  4:  and  Lower  Broughton 
Health  Centre,  3. 

The  examinations  at  these  sessions  included  20  special  medical  examinations 
leading  to  specific  recommendations  for  educational  placement. 

HOSPITAL  LIAISON 

During  the  year  children  in  the  0—5  years  age  group  attended  at  twelve  of  the 
Special  Investigation  Sessions  held  by  the  Paediatric  Consultant  at  Langworthy  Centre; 
sixteen  children  attended  at  these  sessions,  eleven  of  whom  had  never  attended  on  a 
previous  occasion. 

In  recent  years  the  already  good  liaison  between  the  hospital  and  specialist 
services  for  children  under  five  years  of  age  and  the  community  child  health  service  of 
the  Local  Authority  has  further  improved.  It  has  gained  much  in  practical  ways  and  it 
now  makes  little  difference  whether  a  young  child  showing  evidence  of  delay  in 
development  or  growth  is  referred  initially  to  the  pre-school  health  service  or  to  the 
hospital  service,  the  process  of  investigation  and  assessment  will  be  initiated  and  the 
Consultant  Paediatrician  and  Child  Health  Officer  are  both  involved  at  an  early  stage. 
Clinical  information  is  mutually  exchanged. 

Information  from  the  local  hospitals  is  of  inestimable  value  in  the  follow-up  work 
to  be  carried  out  by  the  staff  of  the  Health  Department  and  necessary  in  the 
building-up  of  the  Special  Registers  for  the  0—5  years  age  group.  These  registers  are 
reported  upon  separately  in  this  Report. 

MOVEMENT  OF  POPULATION 


Removals  from  addresses  in  the  City,  either  to  a  known  address  outside  Salford, 
or  to  an  unknown  address,  have  decreased  steadily  since  the  peak  year  of  1968  (when 
1,713  such  removals  were  effected)  down  to  1,204  in  1972;  this  decrease  is  partly  due 
to  some  decline  in  births,  to  re-housing  within  the  City  and  to  the  attachment  of 
health  visitors  to  general  practitioners  whereby  the  health  visitor  caseload  is  allied  to 
the  family  doctor  list  thus  enabling  any  new  address  to  be  more  easily  obtained. 

The  number  of  children  who  removed  into  Salford  during  the  year  was  407,  this  is 


. 
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halved  from  the  peak  year  of  1967  when  804  children  moved  in.  The  demolition  of 
much  unsatisfactory  housing  property  in  the  City  has  tended  to  reduce  the  number  of 
families  moving  into  the  City. 

Movement  of  the  population  within  the  City  has  increased  as  re-building 
accelerated  and  there  was  more  need  to  move  records  from  one  clinic  to  another. 

The  estimated  population  at  1st  January,  1972,  in  the  0—5  year  age  group  was 
10,794  and  at  31st  December,  1972,  it  was  estimated  to  be  10,029.  Children  known  to 
have  been  living  in  the  City  during  the  year  numbered  1 1 ,201 . 

WELFARE  AND  PROPRIETARY  FOOD  SALES 
Welfare  Foods  Distribution 


In  view  of  the  changing  pattern  of  this  service,  both  the  product  and  uptake  for 
1972  and  1971  distributions  are  given:— 


Product 

Total  Issue 

Free  Issue 

(%) 

National  Dried  Milk 

1972 

2,834 

807 

28.5 

1971 

3,580 

988 

27.6 

Vitamin  Drops 

1972 

4,467 

1,533 

34.3 

1971  (from  1.4.71) 

3,074 

1,072 

34.9 

Vitamin  A  &  D  plus 

C  Tablets 

1972 

844 

86 

10.2 

1971 

3,557 

194 

5.5 

Orange  Juice 

1972 

6,061 

20 

1971 

36,224 

(up  to  31.12.71) 
5,111 

14.0 

The  National  Dried  Milk  uptake  is  again  reduced  from  that  of  the  previous  year, 
the  free  issue  for  low  income  groups  has  remained  constant  at  about  28  per  cent 
uptake  of  the  total  distribution.  There  has  been  an  increase  in  the  sale  of  vitamin  drops 
as  well  as  free  issue,  this  being  no  doubt  because  of  the  reduction  in  the  supply  of 
orange  juice  which  faded  out  as  a  "sales  only"  item  part  way  through  the  second 
quarter  of  the  year.  The  vitamin  tablets  for  expectant  and  nursing  mothers  have  not 
been  taken  up  as  well  as  previously  although  every  effort  is  made  to  provide  these  at 
sessions  where  the  mothers  attend  and  also  at  one  of  the  sessions  at  the  Hope  Hospital 
Ante-Natal  Clinic. 

The  Women's  Royal  Voluntary  Service  continue  to  staff  the  Ante-natal  sessions  at 
Hope  Hospital  to  distribute  vitamin  products  and  this  is  greatly  appreciated  by  the 
Department  as  many  new  mothers  first  attend  here  and  have  an  opportunity  to  be 
introduced  to  the  Welfare  vitamins  they  and  their  children  will  require 
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Proprietary  Foods 

A  variety  of  suitable  foods  comprising  six  dried  and  one  evaporated  milk,  three 
cereal  and  five  vitamin  products  together  with  three  supplementary  foods  are  on  sale 
at  all  selling  sessions.  In  exceptional  cases  vitamin  tablets  or  drops  are  issued  on 
prescription  for  certain  children. 

LIAISON  WITH  SOCIAL  SERVICES  DEPARTMENT 

Co-operation  between  the  Health  and  Social  Services  Departments  and  their  staff 
is  essential  if  the  aims  of  total  health  care  are  to  be  achieved  for  children.  This  is  of 
particular  importance  for  children  in  their  early  years  and  many  of  their  problems  are 
socio-medical  or  medico-social  in  nature. 

The  Health  Department  provides  some  child  health  services  to  the  Social  Services 
Department;  advice  and  guidance  on  all  health  matters  is  provided  as  appropriate;  a 
medical  officer  visits  children's  homes  to  carry  out  routine  and  other  medical 
examinations:  "Freedom  from  Infection"  examinations  are  done;  Health  Visitors 
attend  children's  homes  to  do  immunisations  when  necessary;  and  young  children 
whose  health  and  development  may  be  causing  concern  may  be  seen  at  pre-school 
clinics. 

The  close  practical  co-operation  between  doctors,  health  visitors  and  social 
workers  which  is  so  essential  if  multiple  complex  problems  are  to  be  resolved  or 
alleviated,  was  maintained  during  the  year. 

PARTICIPATION  IN  TRAINING  SCHEMES  -  CLERICAL  SECTION 

This  year  has  been  exceptionally  busy  in  the  field  of  training  In  addition  to  ten 
students  from  the  Salford  Technical  College  who  attended  for  fieldwork  in  connection 
with  their  course  for  Medical  Secretaries  two  members  of  the  clerical  staff  have  been 
afforded  (as  from  September  1971 )  Day  Release  in  connection  with  Courses  in  Public 
Administration  at  the  Clerical  or  Ordinary  National  Certificate  Level  and  one  new 
junior  member  attended  the  Induction  Course. 

Five  members  of  the  staff  attended  at  various  times  during  the  year  a  one-week 
course  on  "Re-organisation  of  the  National  Health  Service". 

A  one-day  Seminar  was  attended  regarding  the  workings  of  the  Industrial 
Relations  Act. 

The  Section  participated  in  the  In-Service  Training  Programme  set  up  within  the 
Department  whereby  younger  staff  with  only  a  few  years  experience  in  the  Health 
Department  visited  Sections  other  than  their  own  to  acquaint  themselves  with  the 
functions  of  those  sections;  eight  members  of  the  Maternal  and  Child  Health  Clerical 
Section  took  part  and  arrangements  wore  made  to  receive  eleven  members  from  other 
sections  of  the  department  on  a  reciprocal  basis. 

CERVICAL  CYTOLOGY  CLINICS 


There  has  been  a  steadily  decreasing  demand  for  cervical  cytology  since  the  service 
was  started  in  1965.  The  reason  for  this  apparent  declining  interest  in  a  diagnostic 
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technique  which  is  certainly  a  major  advance  in  preventive  medicine,  needed  to  be 
studied. 

Women  from  the  higher  socio-economic  groups  of  the  community  have  steadily 
come  forward  for  the  test  either  at  Local  Authority  Clinics,  Family  Planning  Clinics  or 
it  may  have  been  done  by  the  General  Practitioner  or  in  hospital.  The  older,  and  more 
particularly  the  multiparous  women  from  social  classes  4  and  5  who  are  more  at  risk  of 
developing  cancer  of  the  neck  of  the  womb  have  failed  to  avail  themselves  of  the 
services  provided.  There  are  great  numbers  of  women  who  have  a  dread  of  the  very 
word  'canoer'  and  "don't  want  to  know"  or  are  shy  or  frightened  by  the  simple 
internal  examination  needed  for  the  test. 

To  encourage  confidence,  and  to  attract  to  our  clinics,  this  vulnerable  section  of 
community,  it  was  decided  to  enlarge  the  scope  of  the  service. 

This  has  been  achieved  by  offering  a  fuller  health  check  which  included  a  range  of 
clinical  screening  procedures,  and  so  diverts  attention  formerly  focused  on  the  cervical 
smear  test:— 


1.  Determination  of  blood  pressure  ) 

) 

2.  Weight  recording  ) 

) 

3.  Urine  examination  ) 


Taken  by  nurse 


4.  Completion  of  examination  by  Doctor  who  continues  with  examination  of 
ear,  nose  and  throat,  chest,  heart,  abdomen,  legs,  and  feet.  Referral  for  blood 
count  when  necessary. 


5.  Clinical  examination  of  the  breasts  and  teaching  in  self-examination. 

6.  Clinical  gynaecological  examination  inclusive  of  visual  and  bi-manual 
examination  and  cervical  smear. 


7.  Contraceptive  advice. 

8.  General  health  education  and  advice  and  distribution  of  relevant  leaflets. 


All  doctors  are  female  and  trained  in  family  planning  techniques  so  that  an 
excellent  rapport  is  immediately  established  and  frequently  problems  of  a  personal 
intimate  nature,  which  may  have  been  concealed  for  years,  are  brought  to  light. 

The  sessions  are  held  at  area  clinics  and  clients  have  a  choice  of  morning,  afternoon 
and  evening  appointments.  Visits  in  the  past  year  have  also  been  made  to  local  firms 
and  government  offices  either  on  request  or  as  a  result  of  direct  approach  from  the 
Health  Department. 

STATISTICS  FOR  1972 


Number  of  Sessions 

133 

Number  of  Invitations 

2,558 

Number  of  Attendances 

1,537 

Number  of  Smears  Taken 

1,503 

89 


The  above  figure*  include:— 

INDUSTRY/PLACES  OF  EMPLOYMENT 


Sessions  Held 

20 

Number  of  Invitations 

323 

Smears  Taken 

257 

The  following  places  of  employment  were  visited:— 

Greengate  Polymer  — 

Smears  Taken  — 

19 

Navy  Offices  — 

Smears  Taken  — 

17 

Norweb  — 

Smears  Taken  — 

15 

Baskerville  House  )  Department  of  Health 

Davenport  House  )  &  Social  Security  - 

Smears  Taken  — 

22 

Smears  Taken  — 

31 

Sir  James  Farmer  Norton  — 

Smears  Taken  — 

12 

Cussons  Associated  Companies  — 

Smears  Taken  — 

141 

257 


RESULTS  OF  CERVICAL  SMEARS  TAKEN  DURING  1972 


Normal  cells  1,331 

Inflammatory  Changes  38 

Trichomonas  59 

Monilia  49 

Suspicious  cellular  changes  12 

Cancer  cells  positively  identified  5 

Specimen  unsatisfactory  6 

Miscellaneous  3 


TOTAL  1,503 


AGE  DISTRIBUTION  OF  WOMEN  WHO  ATTENDED  FOR  SMEARS 


AGE 

NUMBER 

25  years  and  under 

251 

26—35  years 

412 

36—45  years 

376 

46—55  years 

337 

56—65  years 

142 

66  years  and  over 

17 

Not  known 

2 

TOTAL 

1,537 
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SOCIAL  CLASS  OF  WOMEN  FOR  WHOM  SMEARS  WER E  TAKEN 
(AS  CODED  BY  CHRISTIE  HOSPITAL) 


SOCIAL  CLASS 

NUMBER 

1 

30 

II 

146 

III 

864 

IV 

237 

V 

116 

H.M.  Forces 

1 

Not  known 

109 

TOTAL 

1,503 

PARITY  OF  WOMEN  FROM  WHOM  SMEARS  WER  E  TAKEN 


Parity 

Number 

No.  of  live  and 

None 

267 

stillbirths 

One 

331 

(as  Christies) 

Two 

419 

Three 

263 

Four 

113 

Five 

43 

Six 

36 

Seven 

9 

Eight 

4 

Nine  or  more 

7 

Not  known 

11 

TOTAL 

1,503 

FIGURES  FOR  THE  LAST  FIVE  YEARS:- 

Invitations 

Smears  Taken 

1968 

2,444 

1,339 

1969 

1,197 

770 

1970 

1,405 

949 

1971 

1,609 

1,102 

1972 

2,558 

1,503 

From  the  above  figures  it  can  be  seen  that  there  has  been  a  big  increase  in  the 
number  of  invitations  sent  out  and  smears  taken  during  the  past  year. 

In  spite  of  this,  however,  it  is  still  apparent  that  the  multiparous  woman  with  three 
or  more  children  from  classes  4  and  5  from  the  age  groups  over  35  is  still  reluctant  to 
come  forward  for  a  health  check  as  she  should. 
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clinic  are  limited  and,  therefore,  more  time  can  be  devoted  to  taking  a  fairly 
comprehensive  history  and  making  a  reasonably  thorough  clinical  examination  than 
would  be  done  by  a  general  practitioner  because  of  the  volume  of  patients  attending 
his  surgery. 

The  clinics  also  have  a  health  educational  value,  in  so  far  as  they  reveal  to  the 
examining  doctor  the  mode  of  life  of  the  patient.  It  can  be  determined  whether  the 
patient  has  an  adequate  diet,  particularly  with  reference  to  the  intake  of  vitamin  C 
found  in  fruit  and  fresh  vegetables  and  the  lack  of  which  reveals  itself  in  malnutrition 
of  the  type  sometimes  seen  in  Western  Europe.  If  the  diet  appears  to  be  inadequate  the 
patient  is  advised  to  buy  vitamin  tablets  which  are  sold  cheaply  at  the  public  health 
clinics  on  certain  days. 

The  interests  of  the  patients  are  unfortunately  limited  because  of  their  economic 
state.  In  most  cases,  where  possible,  they  are  guided  to  old  people's  clubs  and  attempts 
are  made  to  admit  them  to  centres  where  cheap  mid-day  meals  are  served.  There  is 
unfortunately  a  tendency  for  the  elderly  to  neglect  to  take  a  balanced  diet,  apart  from 
the  economic  constraint  involved. 

This  appears  to  be  due  to  both  psychological  and  physical  causes  namely, 
depression  and  the  increasing  physical  weakness  associated  with  old  age,  which 
combined,  causes  them  to  lack  the  incentive  to  attempt  to  prepare  meals  for 
themselves,  causing  them  often  to  live  on  a  series  of  snacks  such  as  tea  and  toast  taken 
several  times  during  the  day.  If  this  should  be  the  case,  then  the  patients  are 
encouraged  to  change  their  dietary  habits  in  this  respect.  It  is  explained  how  important 
it  is  for  their  health  that  they  should  have  a  balanced  diet. 

Exercise  appears  to  be  self-limiting  and  the  patient  is  advised  to  take  graduated 
exercise  but  not  to  exhaust  himself  by  trying  to  make  greater  physical  efforts  than  he 
is  capable  of  and  only  to  take  that  amount  which  would  appear  to  be  beneficial. 

The  age  range  of  the  patients  invited  is  over  60  years  in  the  case  of  women  and  over 
65  years  in  the  case  of  men. 

The  work  of  the  geriatric  clinics  is  expanded  during  the  school  holidays  when  the 
medical  and  nursing  staff  are  less  occupied  with  school  health  work.  Treatment  is  not 
the  function  of  the  clinics,  this  being  the  main  role  of  the  general  medical  and  hospital 
services.  The  general  health  of  the  elderly  benefits  from  the  routine  medical 
examination  and  advice  offered  to  them.  They  are  taught  to  understand  better  any 
health  problems  which  they  may  currently  have,  and  they  are  guided  to  their  doctors, 
dentists  and  opticians  where  necessary.  Sometimes  more  serious  conditions  are 
discovered  which  they  might  not  have  been  aware  of  and  therefore  they  might  not 
have  sought  medical  aid  early  enough  to  have  effective  treatment. 

Finally  the  existence  of  the  geriatric  service  causes  many  old  people  to  feel  that 
society  is  humane  enough  still  to  care  about  their  welfare. 
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SUMMARY  OF  DEFECTS  FOUND  IN  PERSONS  WHO  ATTENDED 
THE  GERIATRIC  CLINICS  FOR  THE  FIRST  TIME 


Function 

Total 

Defects 

Under 

T  reatment 

Referred 
to  G.P. 

Person 

Advised 

Hearing 

5 

— 

3 

2 

Vision 

2 

1 

— 

1 

Mobility 

— 

— 

— 

— 

Physical  Stability 

1 

— 

— 

1 

Nutrition 

2 

— 

1 

1 

Dental  State 

2 

— 

— 

2 

Sleep 

6 

1 

1 

4 

Defaecation 

4 

2 

1 

1 

Micturition 

2 

2 

— 

— 

Cardio-Vascular 

8 

2 

5 

1 

Respiratory 

2 

2 

— 

— 

Digestive  System 

4 

— 

— 

4 

Genito  Urinary 

3 

— 

3 

— 

Bones  &  Joints 

2 

— 

1 

1 

Nervous  System 

(2) 

— 

— 

— 

Mental  Health 

2 

— 

2 

— 

LOCATION  OF  GERIATRIC  CLINICS 


NUMBER  OF  SESSIONS  HELD 

1971 

1972 

57 

54 

Kersal  Centre 

12 

12 

Langworthy  Centre 

23 

25 

Murray  Street 

4 

3 

Regent  Road 

6 

5 

Summerville 

4 

3 

Trinity  Centre 

8 

6 

STATISTICS 


1971 

1972 

Number  of  Clinics  Held 

57 

54 

Number  of  1  nvitations  Sent 

393 

361 

Total  Attendances 

277 

248 

Percentage  of  Attendances 

70.5% 

68.7% 

Average  Number  of  Patients  Invited  Per  Clinic 

6.9 

6.7 

Number  of  First  Attendances 

20 

13 

Percentage  of  First  Attendances 

7.2% 

5.2% 

Number  of  Male  First  Attendances 

78 

60 

Number  of  Female  First  Attendances 

199 

188 
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INCIDENCE  OF  BLINDNESS 

A1.  Registered  Blind  Persons 

A2.  Registered  Partially  Sighted  Person 

B.  Ophthalmia  Neonatorum 

Blind  Person 


A1 .  FOLLOW  UP  OF  REGISTERED  BLIND  PERSONS 

Total  number  of  cases  registered  during  1972  ...  64 


(i)  Number  of  cases  registered 

during  the  year  in  respect  of 
which  Section  -.  (1)  of 

Forms  B.D.8  recommends:  — 

CAUSE  OF  DISABILITY 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Other 

(a)  No  treatment 

8 

2 

_ 

18 

(b)  Treatment:  — 

Medical 

— 

— 

— 

— 

Surgical 

8 

— 

— 

— 

Optical 

— 

— 

— 

2 

Ophthalmic  Medical 

Supervision 

6 

6 

— 

14 

(ii)  Number  of  cases  at  (i)  (b)  above 

which,  on  follow-up  action,  7  5  15 

have  received  treatment 


A2.  FOLLOW-UP  OF  REGISTERED  PARTIALLY  SIGHTED  PERSONS 


Total  number  of  cases  registered  during  1972  ...  7 


(i)  Number  of  cases  registered 

during  the  year  in  respect  of 
which  Section  F.  (1)  of 

Forms  B.D.8  recommends:  — 

CAUSE  OF  DISABILITY 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Other 

(a)  No  treatment 

1 

— 

— 

2 

(b)  Treatment:  — 

Medical 

_ 

_ 

Surgical 

- 

— 

— 

— 

Optical 

— 

— 

— 

— 

Ophthalmic  Medical 
Supervision 

— 

— 

— 

4 

(ii)  Number  of  cases  at  (i)  (b)  above 
which,  on  follow-up  action, 
have  received  treatment 


B.  OPHTHALMIA  NEONATORUM 


(i) 

Total  number  of  cases  notified  during  the  year 

Nil 

(ii) 

Number  of  cases  in  which:  — 

(a)  Vision  lost 

Nil 

(b)  Vision  impaired 

Nil 

(c)  Treatment  continuing  at  end  of  year 

Nil 
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NURSING  SERVICES 


" The  old  order  changeth  yielding  place  to  new" 

Tennyson 

Changes  have  gathered  momentum  in  the  past  decade,  not  only  throughout 
industry  and  commerce  but  also  in  the  nursing  world.  There  has  been  much  written 
and  many  discussions  have  taken  place  regarding  the  proposed  reorganisation  of  the 
National  Health  Service,  and  with  this  wind  of  change  have  come  stirrings  of  disquiet 
involving  management  in  a  good  deal  of  time  and  effort  preparing  staff  and 
endeavouring  to  allay  the  inevitable  fears  which  occur  at  such  times. 

In  April,  Miss  Dora  Lamb,  Director  of  Nursing  Services  retired  after  a  long  and 
active  service  in  the  nursing  profession;  nine  years  of  which  were  spent  in  Salford.  In 
the  New  Year  congratulations  were  the  order  of  the  day  when  Miss  Lamb  was  awarded 
the  M.B.E.  Later  in  the  year  Mrs.  Mary  Burrows,  Health  Visitor  in  the  Kersal  area 
retired  and  we  were  sorry  .to  lose  her  services.  We  wish  Miss  Lamb  and  Mrs.  Burrows 
happiness  and  good  health  in  retirement.  Very  soon  afterwards  Miss  Louise  Grimshaw, 
Specialist  Health  Visitor  for  the  Care  of  the  Elderly  obtained  a  post  in  the  Social 
Services  Department.  It  was  a  sad  occasion  for  her  colleagues  but  we  rejoiced  that  she 
was  to  continue  to  use  her  expertise  in  work  for  the  elderly.  At  the  time  of  writing  it  is 
with  regret  that  we  record  her  death  on  26th  February,  1973  and  it  is  fitting  to  pay 
tribute  to  her  great  capacity  for  caring  and  her  quality  of  service. 

Miss  Sylvia  Wright  who  was  appointed  as  Director  of  Nursing  Services  in  June  left  at 
the  end  of  the  year  to  take  up  a  similar  post  in  Ipswich,  and  we  wished  her  every 
success. 

Health  visiting,  home  nursing,  and  midwifery  collectively  represent  the  nursing 
services  section  of  the  Health  Department.  All  the  professional  staff  hold  one  or  more 
nursing  qualifications  ably  supported  by  an  excellent  team  of  nursing  auxiliaries. 

Since  proposals  were  made  to  re-organise  the  National  Health  Service  the  word 
'community'  has  become  a  fashionable  word,  and  yet  for  many  years  this  service  in  the 
homes  of  the  people  of  Salford  has  quietly  and  effectively  functioned  to  provide  a 
major  contribution  to  the  health  of  the  local  community,  and  a  service  of  care  to  the 
most  vulnerable  groups. 

STUDENT  TRAINING 


Hospital  Students 


This  year,  1972,  saw  the  first  intake  of  hospital  students  undertaking  Community 
Care  experience  as  a  consequence  of  the  training  requirements  established  by  the 
General  Nursing  Council  and  Central  Midwives  Board  for  students  undertaking  General 
and  Psychiatric  training  and  Midwifery  training  respectively.  Their  length  of  stay  has 
been  of  1  —6  weeks  dependent  on  training  requirements. 

Nursing  Services  professional  staff  are  heavily  involved  in  student  training  of  all 
kinds  and  the  introduction  of  new  groups  of  students  with  differing  needs,  has  placed 
on  them  an  additional  responsibility  new  to  most  and  having  long  term  implications. 
For  the  first  time  community  health  staff  are  specifically  involved  in  providing  a 
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portion  of  general  and  psychiatric  nurse  education. 

It  was  felt  that  the  staff  had  new  needs  in  relation  to  nurse  education  and  that  these 
might  be  met  by  some  formal  In-service  Training  directly  related  to  student  teaching. 
This  programme  is  now  operative  and  has  been  successful  in  meeting  staff  needs.  It  is 
necessary  to  stress  that  without  the  utmost  co-operation  of  the  staff,  nurse  education 
would  be  impossible.  Part  of  the  students'  time  is  taken  up  by  visiting  and  talking  with 
agencies  outside  the  department.  Good  links  have  been  formed  in  the  past  year  and 
these,  whilst  having  a  manifest  function  in  enabling  students  to  widen  their  experience, 
also  have  a  latent  one  in  that  links  so  forged  often  serve  the  wider  purpose  of  reducing 
misunderstandings  of  both  function  and  intent  that  often  exist  between  different 
disciplines. 

The  acceptance  of  five  student  psychiatric  nurses  from  Prestwich  Hospital  and  the 
invitation  to  lecture  there  heralds  what  the  future  demands  on  community  staff  are 
likely  to  be.  The  G.N.C.  have  circulated  local  authorities  informing  them  of  the 
mandatory  nature  of  at  least  four  weeks  community  experience  within  Psychiatric  and 
Subnormality  Nurse  training,  from  January  1974  to  be  extended  at  a  date  not  yet 
specified.  What  is  true  of  the  above  group  is  equally  true  for  those  training  for  the 
General  Register  as  it  is  intended  to  make  Community  Care  one  of  two  options  (at 
present  one  of  four)  which  will  increase  the  demand  for  places  two-fold  and  the 
introduction  of  a  Group  School  of  Nursing  Education  will  create  yet  further  demand 
for  community  experience  placement. 

Clearly  service  needs  have  to  be  considered  in  relation  to  the  proposals  ft)  the 
General  Nursing  Council  and  Central  Midwives  Board  and  at  present  our  resources  will 
only  permit  us  to  give  community  experience  to  a  limited  number.  It  has  become 
apparent  to  the  professional  bodies  that  there  is  need  for  the  teaching  to  be 
undertaken  by  trained  Community  Nurse  Tutors. 

It  is  pleasing  to  note  that  amidst  the  present  and  future  difficulties  outlined  the 
students'  reactions  have  been  favourable.  They  have  taken  back  with  them  to  practise, 
we  hope,  a  concept  of  client  care  based  upon  a  health  teamwork  approach. 

Hospital  Students  not  Undertaking  Community  Care  Option 


Those  learners  from  hospital  who  are  either  unable  or  choose  not  to  take  the 
community  care  option  described  above  still  require  to  have  community  experience 
and  health  visitors  and  home  nurses  have  continued  to  provide  this  as  they  have  for 
many  years. 

Other  Students 

Student  district  nurses,  student  health  visitors  from  Manchester  Polytechnic,  and 
Bolton  Institute  of  Technology,  undergraduate  nurses  from  Manchester  University 
who  undertake  both  district  nursing  and  health  visitor  training,  and  Part  II  Midwifery 
students,  all  receive  practical  training  in  Salford.  Nursing  Officers  and  staff  have 
participated  in  varying  degrees  in  providing  community  experience,  observation  and 
lectures  to  students  of  many  other  disciplines  including  Social  Administration 
students,  student  teachers,  medical  students,  nursery  nurse  students  and  students  of 
the  Social  and  Economic  Department  of  Salford  College  of  Technology. 
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There  continues  to  be  an  increasing  demand  for  visits  with  and  lectures  from  health 
visitors  and  the  requests  for  visiting  particularly  present  many  real  difficulties  when 
one  considers  the  numbers  of  students  to  be  accommodated  and  the  number  of  health 
visitors  in  post. 

One  must  seriously  question  how  effectively  a  health  visitor  can  do  her  work  in  the 
home  in  the  presence  of  a  third  party  and  how  much  real  insight  or  knowledge  of 
health  visiting  is  gained  in  the  brief  period  of  observation,  considering  how  selective 
the  visiting  is  obliged  to  be.  It  is  important  to  note  that  the  effectiveness  of  her  work  is 
dependent  on  the  one  to  one  situation. 

IN-SERVICE  TRAINING 

During  1972,  the  staff  were  able  to  participate  in  various  forms  of  in-service 
training  programmes. 

Screening  Tests  of  Hearing  (Health  Visitors  and  Nursing  Auxiliaries) 

Mr.  Campbell,  lecturer  in  Parent  Guidance,  at  the  Department  of  Audiology  and 
Education  of  the  Deaf  conducted  staff  training  in  the  techniques  of  screening  for 
deafness. 

The  aim  of  the  course  was  twofold;  to  train  new  staff  and  to  provide  staff  already 
trained  with  the  opportunity  to  be  brought  up  to  date  with  current  methods. 

Student  Teaching 


Due  to  a  greatly  increased  demand  to  give  practical  experience  and  training  to  a 
wide  range  of  students,  a  request  was  made  by  the  trained  staff  for  guidance  in 
teaching  these  students. 

Two  consecutive  half-day  programmes  were  arranged  for  six  people  on  a 
multi-disciplinary  basis.  It  was  gratifying  to  know  that  this  achieved  its  aim  in  giving 
staff  an  appreciation  of  their  role  in  relation  to  training  and  enabling  them  to  discuss 
the  students'  needs  and  how  they  could  be  met. 

FAMILY  PLANNING  APPRECIATION  COURSE 


This  course  was  financed  by  the  Department  of  Health  and  Social  Security  and 
arranged  by  the  Family  Planning  Association,  and  was  attended  by  health  visitors, 
midwives  and  home  nurses.  It  aimed  to  provide  background  knowledge  about  all 
methods  of  birth  control,  and  their  availability  and  relevance  to  the  needs  of  the 
client. 


CARE  OF  THE  ELDERLY 

As  indicated  elsewhere,  records  previously  centralised  were  transferred  to  individual 
health  visitors  and  as  a  consequence  there  was  need  for  this  course  which  was  of  two 
half-days  duration. 

It  dealt  exclusively  with  all  matters  relating  to  the  elderly.  Thanks  are  due  to  Dr. 
Maddock  and  Dr.  Whittingham  for  so  willingly  participating  and  promoting  such  good 
discussions. 


98 


REORGANISATION  COURSES 

Several  of  the  staff  have  attended  these  courses  arranged  by  the  Manchester 
Regional  Board,  and  as  they  are  multi-disciplinary  they  have  enabled  staff  to 
understand  each  other's  roles. 

LOWER  BROUGHTON  HEALTH  CENTRE 

Staff  attached  or  working  with  the  general  practitioners  moved  into  the  centre 
along  with  the  doctors  and  their  staff.  Prior  to  moving  here  the  district  nurses  and 
health  visitors  shared  an  office  at  Trinity  Child  Health  Clinic  to  their  mutual 
satisfaction.  Unfortunately  when  they  moved  to  the  centre  they  had  to  occupy 
separate  rooms. 

The  Well  Baby  Clinics  which  were  formerly  held  in  different  surgery  premises  are 
now. conducted  by  the  health  visitors  in  the  centre  on  two  different  afternoons  in  the 
week,  and  after  an  initial  decline  the  attendances  have  risen  steadily.  Mothers  are  able 
to  consult  the  same  health  visitor  who  visits  the  home. 

As  indicated  elsewhere  the  greatest  part  of  the  health  visitor's  work  is  promoting 
health,  preventing  disease  or  handicap,  or  the  early  detection  of  disease  or  handicap, 
and  is  of  course  carried  out  during  home  visiting  which  remains  the  bedrock  of  her 
work  and  wherein  lies  her  greatest  value  to  the  health  of  the  community.  However, 
since  the  Health  Centre  opened  there  has  been  an  increasing  number  of  self-referrals, 
often  from  people  in  middle  age  groups  who  are  seeking  qualified  advice  on  a  wide 
variety  of  health  and  associated  problems  whilst  not  actually  suffering  from  disease  or 
illness.  The  advantage  to  the  community  of  being  able  to  seek  either  medical  attention, 
nursing  treatment,  ante-natal  care,  or  health  visiting  services  in  the  same  building  is 
obvious  as  are  the  numerous  occasions  when  the  medical  and  nursing  professions  can 
co-operate  to  their  mutual  advantage. 

Screening  Tests  of  Hearing  have  been  carried  out  by  health  visitors  but  there  have 
been  problems  of  finding  a  room  of  sufficient  size  and  with  the  least  amount  of  noise. 
It  is  to  be  hoped  that  future  health  centre  designs  will  take  this  into  account. 

Three  of  the  health  visitors  are  Fieldwork  Instructors  and  as  such  have  in  addition 
to  their  health  visiting  case  load,  responsibility  for  the  organisation  and  practical 
teaching  of  student  health  visitors  during  their  year's  post-registration  training.  The 
advantage  of  this  teaching  in  the  setting  of  the  health  centre  which  increasingly  will  be 
the  accepted  norm  is  offset  by  the  lack  of  adequate  accommodation  for  the  health 
visitors  and  students. 

It  did  not  take  long  for  the  District  Nursing  Staff  to  become  operational.  One  sister 
is  on  duty  in  the  treatment  room  for  four  hours  each  day  treating  patients  referred  to 
her  by  the  general  practitioners.  In  the  future  it  is  hoped  that  her  role  will  be  extended 
to  use  her  skills  to  the  maximum. 

There  have  been  a  few  initial  problems  which  have  now  been  resolved,  and  one  or 
two  omissions  which  it  is  hoped  to  rectify. 

Ante-natal  clinics  conducted  jointly  by  the  general  practitioners  and  midwives  have 
continued  to  operate  in  the  health  centre  as  they  did  previously  in  the  doctors 
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premises.  This  works  very  well  and  enables  the  midwife  who  organises  her  work  from 
home,  to  meet  her  colleagues  in  the  health  visiting  and  home  nursing  services,  as  well 
as  practising  her  skills  as  a  midwife  in  an  atmosphere  conducive  to  better  relationships 
and  education  of  the  mother. 

It  is  pleasing  to  record  that  all  the  staff  enjoy  working  in  the  health  centre  and  that 
there  is  much  enthusiasm  and  forward  thinking  among  nursing  and  medical  staff 
despite  some  of  the  structural  disadvantages. 

HEALTH  VISITING 

Of  all  the  nursing  services  the  role  and  function  of  the  health  visitor  is  the  most 
difficult  to  understand.  The  Council  for  the  Education  and  Training  of  Health  Visitors 
set  out  briefly  her  function  which  has  five  main  aspects:— 

a)  the  prevention  of  mental,  physical  and  emotional  ill-health  or  the  alleviation  of  its 
consequences, 

b)  early  detection  of  ill-health  and  the  surveillance  of  high  risk  groups, 

c)  recognition  and  identification  of  need  and  mobilisation  of  appropriate  resources 
where  necessary, 

d)  health  teaching, 

e)  provision  of  care;  this  will  include  support  during  periods  of  stress  and  advice  and 
guidance  in  case  of  illness  as  well  as  in  the  care  and  management  of  children. 

Health  visiting  is  not  for  those  who  seek  immediate  results,  for  the  rewards  of  good 
preventive  medicine  are  seen  in  the  long  term  and  it  is  only  history  which  will  judge 
the  effectivness  of  the  health  visitor's  work. 

There  are  problems  of  recruitment.  Salford  is  a  complex  area  and  it  is  difficult  to 
recruit  qualified  staff  when  other  areas  can  use  much  more  attractive  bait.  We  rely  very 
much  on  the  continual  yearly  intake  of  students  but  because  selection  is  of  vital 
importance  in  terms  of  academic  qualifications  and  personality  suitability,  it  is  not 
always  possible  to  obtain  candidates  who  can  fulfil  the  requirements  of  the  Training 
Colleges. 

It  is  fitting  at  this  point  to  express  thanks  to  all  the  staff,  including  health  visitors, 
state  registered  nurses  and  nursing  auxiliaries  who  assist  in  coping  with  the  heavy  work 
load  involved,  whether  it  be  in  the  home,  clinic,  doctor's  surgery  or  school. 

ATTACHMENTS  TO  GENERAL  PRACTITIONERS 


As  all  health  visitors  are  attached  to  general  practitioners  the  position  continues  to 
be  one  of  widening  and  extending  the  relationships  and  this  should  progress  at  a  more 
rapid  pace  as  health  centres  are  built  and  doctors  form  themselves  into  groups.  It  is 
true  to  say  that  where  this  applies  there  is  improved  communication  and  therefore  a 
better  service  to  the  individual  in  the  community.  There  has  been  an  increase  in  Well 
Baby  clinics  conducted  in  doctors'  surgeries  with  the  expected  reduction  in 
attendances  at  Child  Health  Clinics. 
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Statistics 


Number  of  attendances  at  Well  Baby  Clinics 

held  in  doctors'  surgeries  and  Health  Centre  0—5  years 


6,043 


Other  Consultations  at  Well  Baby  Clinics 


267 


TOTAL 


6,310 


THE  ELDERLY 


For  the  past  twenty  years  a  comprehensive  Care  of  the  Elderly  Service  has  been 
provided  by  the  Health  Visiting  Section  of  the  Health  Department,  under  the  direction 
of  a  Specialist  Health  Visitor.  When  Miss  Grimshaw  transferred  to  the  Social  Services 
Department  in  July  it  seemed  logical  that  as  health  visitors  visited  all  other  age  groups 
in  the  doctor's  practice  the  elderly  should  also  be  included.  The  State  Registered 
Nurses  who  undertook  much  of  the  visiting  continued  to  assist  the  health  visitors  in 
the  same  way. 

This  change  in  the  established  pattern  offered  an  opportunity  to  take  a  critical  look 
at  the  records  and  those  found  to  be  recorded  purely  for  social  reasons  were  deleted 
from  the  files.  Whilst  appreciating  that  the  dividing  lines  between  health  and  welfare 
are  very  indistinct  they  can  be  more  so  when  dealing  with  the  elderly.  Nevertheless 
with  the  setting  up  of  the  Social  Services  Department  it  was  felt  that  this  should  be 
made.  Unfortunately  it  can  never  be  assessed  how  valuable  this  preventive  service  has 
been  over  the  years,  and  how  early  signs  of  breakdown  of  independence  have  been 
recognised  and  dealt  with. 

The  responsibility  for  the  sick  elderly  has  remained  firmly  with  the  health  visitor 
who  has  made  the  primary  visit  to  assess  the  situation  and  make  the  decision  as  to 
whether  the  patient  should  remain  under  her  care  or  whether  reference  should  be 
made  to  another  agency. 

We  are  pleased  to  record  that  those  elderly  who  have  remained  the  responsibility  of 
the  health  visitor  have  been  adequately  visited  by  the  clinic  nurses. 

The  nursing  auxiliaries  continue  in  their  supportive  role  providing  foot  hygiene  and 
a  bathing  service. 

Due  to  this  change  in  emphasis  in  the  care  of  the  elderly  from  a  long  established 
separate  section  to  the  area  health  visitor  assuming  responsibility,  the  need  became 
obvious  that  some  form  of  in-service  training  was  required. 
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Statistics 


Number  on  Register  at  beginning  of  year  4,972 

New  Cases  Referred  Males  247) 

Females  490)  737 

Removed  from  Register  Deaths  462 

Other  Reasons  1,370 

Total  Remaining  on  Register  at  31st  December,  1972  3,877 


New  Referrals 

Age  Groups 


Under  65  years  82 

65— 70  years  195 

70— 75  years  197 

75— 80  years  117 

80— 85  years  113 

85—90  years  22 

90— 100  years  11 


TOTAL  737 


State  of  Activity 


Ambulant  358 

Semi-ambulant  170 

Home-bound  161 

Bedfast  48 


TOTAL  737 


Sources  of  Referral 


Social  Services  Department  13 

Found  in  Course  of  Visiting  124 

General  Practitioners  154 

Health  Visitors  44 

Hospitals  122 

Relatives  and  Friends  100 

Health  Inspectors  5 

Housing  Department  63 

District  Nurses  9 

Self  70 

Other  Agencies  33 


TOTAL  737 
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Reasons  for  Referral 

Chest  Complaints 

73 

Rheumatic  Conditions 

67 

Nervous  Diseases 

18 

Heart  Condition 

81 

Vascular 

58 

Carcinoma 

22 

Diabetic 

17 

Blind 

7 

Senile 

12 

Malnutrition 

4 

Mental  Stress 

18 

Advice  and  Care 

225 

Other  Conditions 

135 

TOTAL  737 


FAMILY  PLANNING 

The  post  of  Specialist  Health  Visitor  for  Family  Planning  was  taken  up  in  April, 
1972.  Good  liaison  has  been  established  with  the  Family  Planning  Association  who 
deal  with  the  clinical  aspects  of  the  work.  There  are  six  family  planning  sessions  per 
week  held  in  various  parts  of  the  City.  Two  sessions  are  by  appointment,  the 
remainder  are  open  sessions. 

Referrals  for  home  visits  regarding  family  planning  counselling  are  received  from 
general  practitioners,  health  visitors,  midwives  and  local  authority  social  workers. 
These  are  primarily  Social  Classes  IV  and  V.  Of  these,  many  clinic  escorts  have  to  be 
made  mainly  for  fitting  the  intra-uterine  contraceptive  device.  Several  clients  have  had 
contraceptive  supplies  delivered  at  home  where  a  good  deal  of  time  is  spent  in 
education. 

Family  planning  talks  are  given  on  a  twice-weekly  basis  to  mothers  in  the  post-natal 
wards  at  Hope  Hospital. 

Liaison  continues  in  ante  and  post  natal  clinics,  child  health  clinics  and  doctors' 
surgeries. 

Talks  have  been  given  to  learners  during  their  Community  Care  Option  and  to 
workers  from  other  disciplines. 

Staff  awareness  of  family  planning  has  reached  a  high  level.  The  two  day  "Family 
Planning  Appreciation  Course"  obviously  contributed  to  this. 

HOSPITAL  LIAISON 


Hospital  liaison  is  well  established  in  Salford  and  this  was  continued.  The  Specialist 
Health  Visitor  for  Thoracic  Medicine  incorporated  other  aspects  of  liaison  at  Hope 
Hospital  and  Ladywell  although  continuing  to  act  as  consultant  to  staff  with  regard  to 
tuberculosis.  In  all,  fourteen  sessions  per  week  are  spent  at  Hope,  Ladywell,  Royal 
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Manchester  Children's  Hospital  and  Salford  Royal  Hospital. 

Thoracic  Medicine 
Tuberculosis  Notifications 


There  has  been  an  increase  in  the  number  of  notifications  this  year  from  34  in  1971 
to  43  in  1972. 


Pulmonary 

Cervical  Glands 

Bones 

Renal 

Peritoneum 

36 

4 

2 

2 

1 

(Some  cases  are  a  combination  of  Pulmonary  and  Non-pulmonary  Tuberculosis) 
Age  Groups 


Under  20  years 

5  (2  under  1  year) 

20-40  years 

13 

40—60  years 

15 

Over  60  years 

10 

6  cases  were  contacts 


1 1  notifications  were  from  the  Asian  community. 

Most  of  the  new  cases  were  primarily  interviewed  in  the  Department  of  Thoracic 
Medicine  or  Ladywell  Hospital  by  the  Liaison  Health  Visitor  or  in  their  own  homes  by 
the  area  health  visitor. 

Statistics  —  Department  of  Thoracic  Medicine 

Discussions  with  Consultants  58 

Interviews  with  Patients  101 

Interviews  with  general  practitioners  3 

Interviews  with  Social  Worker  (Ladywell)  21 

Number  of  lectures  given  by  Specialist  Health  Visitor  to  Hospital 

students  attending  the  Department  of  Thoracic  Medicine  49 

Number  of  Health  Visitor  Students  and  Bachelor  of  Nursing  students  1 1 


Number  of  Lectures  60 


SALFORD  HOUSE  which  accommodates  some  285  homeless  men  has  been  kept 
under  surveillance  throughout  the  year  and  arrangements  have  been  made  for  the 
Mobile  Mass  Radiography  Unit  to  visit  twice  yearly  instead  of  yearly. 

Non-Tuberculous  Respiratory  Conditions 


During  the  year  the  Specialist  Health  Visitor  has  participated  in  a  survey  which  is 
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being  conducted  by  Dr.  Miles  Walker,  Consultant  Physician  at  the  Respiratory  Failure 
Unit  at  Ladywell  Hospital.  198  patients  have  been  followed-up.  These  were  patients 
suffering  from  chronic  bronchitis  and  chronic  allergic  conditions. 

Paediatrics 

Hope  Hospital 

The  children’s  wards,  maternity  wards,  Special  Care  Unit,  Casualty  Department, 
Out-patients  Departments  and  Social  Work  Department  have  been  visited  regularly, 
resulting  in  a  valuable  exchange  of  information  between  consultants  and  hospital 
nursing  staff  and  health  visitors  and  midwives  who  work  in  the  community.  In  some 
instances  it  also  meant  conferring  with  staff  in  the  local  authority  Social  Work 
Department.  In  the  Out-patient  Department  there  is  opportunity  for  health  education 
and  individual  help  to  the  mother  who  finds  it  difficult  to  understand  the  consultant's 
advice.  There  is  very  good  liaison  with  the  Casualty  staff  who  always  know  where  the 
Specialist  Health  Visitor  can  be  found.  This  brings  an  awareness  of  the  necessity  for 
more  extensive  education  on  home  and  road  safety  for  many  children  receive  injuries 
which  could  be  prevented. 

Royal  Manchester  Children’s  Hospital 

Visits  have  been  made  twice  weekly.  Close  liaison  with  the  Medical  Social  Worker 
has  been  established  and  the  good  relationship  with  medical  and  nursing  staff  has 
continued. 

Respiratory  infections  continue  to  account  for  the  majority  of  admissions  from 
Salford,  especially  in  the  0—3  age  group. 

One  factor  which  has  emerged  is  the  number  of  children  admitted  with  head 
injuries,  and  once  again  we  are  reminded  of  the  need  for  education  of  parents  and 
children  in  preventing  such  occurrences. 

Number  of  Salford  Children  0—5  years  admitted  1972  338 

Number  5—16  years  requiring  referral  to  a  health  visitor  62 

Number  of  children  admitted  with  head  injuries  0—16  years  48 

(32  of  these  following  road  traffic  accident) 

Diabetic  Out-Patient  Clinic,  Salford  Royal  Hospital 


This  long  established  liaison  has  continued  on  a  twice  weekly  basis.  The  Out-Patient 
Department  and  clinic  situation  whilst  being  the  focal  point  of  diabetic  control  and 
observation  also  provides  the  opportunity  to  see  and  speak  to  diabetic  patients  singly 
and  ingroups.  Health  education  for  the  diabetic  is  of  paramount  importance  as  there  is 
still  a  great  deal  of  ignorance  in  the  minds  of  many  diabetic  patients,  and  the 
community  at  large,  on  the  diabetic  life,  and  its  successful  management. 


Home  Visits  to  Diabetics  1972  .  —  152 
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STATISTICS 
TABLE  1 


DOMICILIARY  VISITS  -  HEALTH  VISITORS/CLINIC  NURSES 


TYPE  OF  VISIT 

ACCESS 

NO  ACCESS 

Visits  to  Children  0-5  years 

Visits  to  Children  5— 16  years  (excluding  School  Health  visits) 
Visits  to  Persons  17—64  years 

Visits  to  Persons  65+  years 

Visits  to  Assess  Housing  Priority 

Visits  to  Residential  Homes 

29,740 

2,039 

2,772 

16,077 

1,119 

7 

51,754 

12,084 

GRAND  TOTAL 

63,838 

TABLE  2 


CLINIC  SESSIONS 


TYPE  OF  SESSION 

NUMBER 

Child  Health  Clinics 

1,146 

Screening  Tests  of  Hearing 

120 

Geriatric  Advisory  Clinic 

79 

Immunisation 

125 

Cytology 

127 

Health  Check-up 

5 

TOTAL  SESSIONS 

1,602 
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TABLE  3 


OTHER  ASPECTS  OF  WORK/HEALTH  VISITORS 


TYPE  OF  WORK 

NUMBER  OF 
SESSIONS 

Attendance  at  Hospital  Clinics 

267 

Ward  Round  with  Consultant  —  Hospital  Liaison 

326 

Health  Education  talks  other  than  Schools 

239 

Ante-natal  Clinic  G.P's  Surgery 

175 

Well  Baby  Clinics 

525 

1,532  sessions 

Number  of  Case  Conferences  Attended 

160 

Number  of  Scriver  Tests  carried  out 

1,933 

Immunisation  Injections  given  by  H.V.,  C.N.  in  Clinics 

3,264) 

Immunisation  Injections  given  by  H.V.,  C.N.  in  the  Home 

1,036)  5,446 

Immunisation  Injections  given  by  H.V.,  C.N.  in  Well  Baby  Clinics 

1.146) 

(Drs.  Surgery) 

Number  of  Oral  Polio  Doses  given 

5,446 

TABLE  4 


SCHOOL  HEALTH  WORK 

Summary  of  Work  Carried  out  by  Health  Visitors,  Clinic  Nurses  and  Nursing  Auxiliaries 


Number 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

Number 

‘Number 

'Number 

Number 

at 


of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 

of 


Children  examined  at  Health  Surveys 
Children  Screened  for  Free  Milk 
Children  who  had  Vision  Tested 
Children  who  had  Colour  Visition  Tested 
Examinations  re  Infestation 
Re-examinations  re  Infestation 
Children  Found  to  be  Infested 
Children  Cleansed 
Home  Visits 

School  Visits  for  Discussion  with  Head  Teachers 
Health  Education  Talks  Given 

Children  who  completed  Diphtheria/Tetanus  Immunisation 

Children  who  had  Diphtheria  Tetanus  Booster 

Children  who  Completed  Oral  Polio  Vaccination 

Children  who  received  Oral  Polio  Booster 

Children  who  received  Measles  Vaccination 

School  Leavers  who  received  Tetanus  Booster 

Girls  who  received  Rubella  Vaccination 

New  Attendances  at  Minor  Ailment  Clinics 

Subsequent  Attendances  at  Minor  Ailment  Clinic 

Sessions  in  School  or  Clinic  to  carry  out  or  assist 


18,089 

2,206 

19,918 

1,825 

59,753 

5,631 

1,954 

57 

1,445 

1,059 

148 

165 

912 

145 

909 

9 

645 

1,541 

99* 

5,252* 

3,740 


examinations 


*At  School  for  Handicapped  Children. 
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TABLE  5 


NURSING  AUXILIARIES  -  DOMICILIARY  WORK 


TYPE  OF  WORK 

VISITS 

NO  ACCESS 

Bathings  -  Elderly  Persons 

Foot  Hygiene  -  Elderly  Persons 

Hair  Washing  -  Elderly  Persons 

Disinfestation  —  Elderly  Person 

Miscellaneous  Visits 

2,749 

3,638 

30 

19 

1,533 

7,969 

1,455 

GRAND  TOTAL 

9,424 

TABLE  6 


NURSING  AUXILIARIES  -  CLINIC  DUTIES 


TYPE  OF  WORK 

SESSIONS 

Assisting  at  Child  Health  Clinics 

436 

Assisting  at  Immunisation 

3 

Assisting  at  Rhesus  Clinic 

6 

Assisting  at  Chiropody  Clinic  —  Adults 

469 

Assisting  at  Screening  Tests  of  Hearing 

103 

Cleansings 

113 

Special  Bathings  and  Scabies  Treatment 

10 

GRAND  TOTAL 

1,140 

TABLE  7 


NURSING  AUXILIARIES  -  MISCELLANEOUS  DUTIES 


TYPE  OF  WORK 

SESSIONS 

Syringe  and  Sterilisation  Unit 

494 

Clerical  Assistance 

4 

Clinic  Maintenance 

4 

Training  Centre  —  Mentally  Handicapped 

4 

GRAND  TOTAL 

506 

HOME  NURSING 


The  aim  of  the  Home  Nursing  Service  is  to  give  TOTAL  NURSING  CARE  and  is 
directed  to  the  patients'  physical,  psychological  and  social  well-being.  Nursing  care  in 
the  home  demands  a  high  level  of  professional  knowledge  and  skill,  the  ability  to  adapt 
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these  skills  to  the  home  conditions  and  an  awareness  of  the  nursing  and  social  needs  of 
the  patient  and  his  relatives. 

All  home  nurses  work  under  the  clinical  direction  of  the  general  practitioner.  It  is 
therefore  logical  that  staff  should  be  attached  to  groups  of  general  practitioners  thus 
ensuring  better  communication,  which  would  benefit  the  patient  and  give  greater  job 
satisfaction  to  the  staff.  The  Department  of  Health  and  Social  Security  constantly 
remind  local  authorities  that  they  should  endeavour  to  promote  the  idea  of  health 
teams  consisting  of  health  visitors,  home  nurses,  midwives  and  social  workers,  attached 
to  groups  of  doctors.  There  has  been  little  progress  in  this  direction  as  the  slight 
increase  in  staff  over  a  year  ago  has  had  to  cope  with  increased  visits,  additional  work 
at  the  newly  opened  Lower  Broughton  Health  Centre,  and  covering  for  staff  who  are 
sick  or  having  maternity  leave. 

Despite  these  difficulties  the  District  Nursing  Sisters,  State  Enrolled  Nurses  and 
Nursing  Auxiliaries  have  maintained  good  standards  of  nursing  care,  but  if  we  are  to 
raise  these  standards  even  higher  and  give  optimum  nursing  care  to  the  patient, 
adequate  support  for  the  families  and  improve  staff  morale,  it  will  be  essential  to 
employ  more  staff. 


VISITS  TO  PATIENTS 


1969 

1970 

1971 

1972 

44,883 

53,779 

52,218 

62,958 

TREATMENTS  GIVEN  IN  CLINICS  AND  SURGERIES 


Lower  Broughton  Health  Centre  (From  July  1972) 

In  Doctors'  surgeries 

In  Child  Health  Clinics 

1,621 

3,102 

1,834 

TOTAL 

6,557 

Table  1 

New  of  Patients  on  Register  31st  December,  1971 
Number  of  New  Patients 

Number  of  Patients  Removed  from  Register 

Number  of  Patients  on  Register  31st  December,  1972 

634 

1,978 

1,990 

622 

109 


Table  2 

NEW  CASES  -  REFERRALS  FOR  DOMICILIARY  VISITS 


Referred  By:— 

Number  of  Patients 

General  Practitioners 

Hospitals 

Social  Services  Department 

Nursing  Services 

Other  Local  Authority  Staff 

Relatives 

Others 

1,173 

635 

27 

45 

37 

48 

13 

GRAND  TOTAL 

1,978 

Table  3 


Number  of  New  Patients  Ambulant 

Semi-ambulant 

Home  Bound 

Bed  Bound 

1,003 

624 

79 

272 

GRAND  TOTAL 

1,978 

Number  of  Patients  Living  Alone 

459 

NEW  CASES  -  AGE  GROUPS 


0—4  years 

5—64  years 

65+  years 

56 

724 

1,198 

GRAND  TOTAL 

1,978 
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NEW  CASES  -  NATURE  OF  ILLNESS 


CONDITION 

NUMBER  OF  PATIENTS 

Anaemia 

130 

Arthritis 

50 

Cancer 

166 

Central  Nervous  System  Disease 

63 

Complications  of  Pregnancy 

8 

Diabetes 

30 

Heart  Disease 

79 

Infectious  Diseases 

28 

Mental  Illness 

12 

Post-operative  Surgical 

310 

Other  Surgical 

375 

Respiratory  Diseases 

137 

Stroke  or  Circulatory  Diseases 

153 

Tuberculosis 

7 

Skin  Diseases 

20 

Other 

410 

TOTAL 

1,978 

HOSPITAL  LIAISON 

Hospital  Liaison  in  the  Home  Nursing  Service  is  relatively  new.  At  the  time  of  the 
last  annual  Report  it  had  been  in  operation  for  three  months.  The  Home  Nursing  Sister 
visits  Hope  Hospital,  Salford  Royal  Hospital  and  the  Jewish  Hospital.  Good 
relationships  with  hospital  staff  have  been  established  and  a  better  understanding  of 
the  function  and  role  of  the  Home  Nursing  Sister  had  emerged. 

When  a  decision  has  been  made  that  a  patient  is  to  be  discharged  to  the  care  of  the 
Home  Nursing  Service,  the  Home  Nursing  Sister  visits  the  patient  in  hospital  and  if 
possible  immediately  after  his  return  home;  she  links  up  with  her  colleagues,  with 
general  practitioners  and  social  workers  if  necessary. 

In  February  at  the  request  of  Dr.  Suerdlow,  Senior  Anaethetist  to  the  Salford 
Group  of  hospitals,  liaison  was  extended  to  include  the  "Pain  Clinic"  at  Hope 
Hospital.  At  this  weekly  clinic  patients  suffering  from  intractable  pain  are  treated. 
Patients  treated  in  this  way  require  a  good  deal  of  support  and  re-assurance.  Thus  far 
the  results  have  been  very  gratifying. 

When  the  University  Teaching  Hospital  becomes  established  it  will  probably  be 
necessary  to  have  an  additional  Sister  for  this  hospital  alone. 


Ill 


Hope  Hospital  1st  January  —  31st  December,  1972 


Age  Group 

Diagnosis 

Diabetes 

Heart  Disease 

Cerebro 

Vascular 

Accident 

Anaemia 

Arthritis 

C.N.S.  Disease 

Mental  Illness 

Other 

Medical 

Carcinoma 

Post 

Operative 

Other 

Surgical 

TOTALS 

Under  5 

years 

1 

_ 

1 

5-20  years 

2 

- 

2 

20-64  years 

- 

4 

2 

3 

- 

10 

2 

3 

9 

39 

5 

77 

65  years  + 

7 

9 

14 

5 

- 

3 

1 

20 

8 

13 

17 

97 

TOTAL 
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Salford  Royal  Hospital  1st  January  —  31st  December,  1972. 


Age  Group 

Diagnosis 

Diabetes 

Heart  Disease 

Cerebro 

Vascular 

Accident 

Anaemia 

Arthritis 

C.N.S.  Disease 

Mentalllllness 

Other 

Med  ical 

Carcinoma 

Post 

Operative 

Other 

Surgical 

TOTALS 

Under  5 

years 

_ 

_ 

_ 

. 

_ 

_ 

1 

. 

_ 

2 

3 

5-20  years 

2 

1 

3 

20-64  years 

4 

5 

5 

3 

1 

3 

4 

7 

1 1 

1 1 

14 

68 

65  years  + 

- 

9 

5 

2 

- 

3 

1 

16 

10 

22 

36 

104 

TOTAL  178 


Jewish  Hospital  10th  July  —  31st  December,  1972. 


Age  Group 

Diagnosis 

Diabetes 

Heart  Disease 

Cerebro 

Vascular 

Accident 

Anaemia 

Arthritis 

C.N.S.  Disease 

Mental  Illness 

Other 

Medical 

Carcinoma 

Post 

Operative 

Other 

Surgical 

TOTALS 

Under  5 
years 

5-20  years 

1 

- 

1 

20-64  years 

- 

3 

- 

1 

— 

- 

2 

- 

2 

18 

3 

29 

65  years  + 

- 

1 

5 

1 

- 

- 

2 

5 

2 

- 

7 

23 

TOTAL  53 


Total  number  of  Patients  discharged  through  the  Liaison  Scheme 


408 
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MARIE  CURIE  MEMORIAL  FUND 

The  above  fund  is  nationwide  and  its  terms  of  reference  are  to  help  all  those  who 
suffer  from  cancer  by  research,  symposiums,  provision  of  nursing  homes  and  welfare 
grants  for  local  authorities.  It  is  with  regard  to  the  latter  that  a  Nursing  Officer 
administers  the  fund,  having  given  help  to  65  patients  during  1972.  These  patients 


were  not  always  in  terminal  stages  of  illness. 

AID  GIVEN  DURING  1972 

Supply  of  special  equipment  including  air-rings  and  Denidor  Pads  5 

Help  with  bed  linen  and  in  two  instances  paying  hire  charges 

for  Ripple  Beds  10 

Provisional  help  with  extra  fuel  and  heat  6 

Provision  of  extra  food  and  fancies  for  the  patient  including 

Complan,  eggs,  chicken,  brandy  etc.  38 

Payment  for  a  marriage  licence  to  a  patient  in  terminal  illness, 

and  suitable  clothing.  1 

Payments  for  nursing  care  at  night  to  relieve  the  burden  a  little 

and  allow  relatives  to  rest  during  the  night  5 

TOTAL  65 


LOANS  OF  NURSING  EQUIPMENT 


During  the  year  this  service  has  continued  as  an  aid  to  nursing  the  sick  in  their  own 
homes,  and  is  meant  to  be  of  a  temporary  nature  only.  The  success  of  the  scheme  is 
dependent  on  the  goodwill  of  the  public  to  return  articles  as  early  as  possible  for 
re-distribution. 

Patients  who  require  aids  and  equipment  on  a  permanent  basis,  i.e.  as  an  aid  to 
daily  living,  are  referred  to  the  Social  Services  Department. 


MIDWIFERY  SERVICE 


Planned  pregancies,  early  transfer  of  mothers  delivered  in  hospitals  into  the 
community  and  rehousing  programmes  have  all  altered  the  pattern  of  patient  care.  The 
Midwifery  Service  has  been  adjusted,  throughout  the  years,  to  meet  these  new  trends 
in  order  to  maintain  a  high  standard  of  patient  care  within  a  twenty-four  hour  service. 

A  TWO-WAY  RADIO  SYSTEM  is  in  operation  and  appreciation  must  again  be 
recorded  for  the  full  co-operation  of  the  Ambulance  Staff  for  their  share  in 
maintaining  this  system  throughout  the  twenty-four  hours. 

The  system,  at  present,  still  suffers  from  a  great  deal  of  interference  due  to 
overloading  of  G.P.O.  lines.  This  and  other  technical  problems  are  still  being 
investigated  by  the  firm  responsible  for  the  installation. 
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Place  of  Confinement  —  There  are  now  three  choices:— 

1.  Hospital  —  referral  via  the  family  doctor. 

2.  General  Practitioner  Short  Stay  Unit  —  referral  via  own  family  doctor  or  local 

authority  midwife  to  Supervisor  of  Midwives 

This  Unit  was  opened  in  1966  and  is  used  jointly  by  Salford  and  Lancashire 
(Division  15)  general  practitioners  and  domiciliary  midwives.  There  is  an  accepted 
criteria  for  booking  into  this  unit  which  restricts  its  use  to  the  practice  of  normal 
midwifery. 

3.  Home  Confinement  —  Mothers  booked  through  own  family  doctor  and  local 

authority  midwifery  sister. 

Mothers  booked  for  the  G.P.  Unit  and  for  home  confinement  have  care  throughout 
fromTheir  own  doctor  and  midwifery  sisters. 

Mothers  booked  for  hospital  may,  at  the  discretion  of  the  consultant,  receive  part 
of  their  ante-natal  care  at  their  own  doctor's  surgery;  this  also  enables  the  mothers  to 
meet  the  midwifery  sister  who  will  be  visiting  them  on  their  return  home  from 
hospital. 

Ante-Natal  Care 


Sixteen  family  doctors  in  Salford  have  a  special  surgery  time  for  pregnant  mothers 
when  the  midwifery  sister  attached  to  the  practice  is  also  present.  A  mother  whose 
family  doctor  does  not  have  a  midwifery  sister  attached,  books,  as  before,  a  midwife  at 
the  nearest  local  authority  clinic. 

In  all  cases  however,  close  liaison  is  maintained  between  the  doctor  and  midwife 
booked  for  ante-natal  care. 

The  importance  of  early  booking  is  stressed  allowing  time  for  assessment  and 
treatment  of  conditions  relevant  to  the  pregnancy  and  birth  of  a  healthy  baby. 

Parent-Craft  and  Physiotherapy 


Sessions  or  appointments  are  arranged  through  the  midwifery  sister  but  a  great  deal 
of  teaching  to  the  mother  and  her  family  is  undertaken  in  the  mother's  own  home 
where  her  own  particular  problems  can  be  discussed  confidentially  and  with  practical 
application. 

Post-Natal  Care 

The  six  weeks  period  following  a  baby's  birth  is  an  important  one;  midwives  have 
grave  responsibility  in  the  early  days  of  the  period.  They  visit  their  families  day  by  day 
maintaining  high  standards  of  hygiene,  nutrition  and  professional  skill  in  respect  of 
both  mother  and  baby.  To  them  falls  the  lot  of  integrating  the  new  baby  into  the 
family  environment,  often  dealing  with  the  emotional  instability  of  the  mother  and 
the  prevention  of  jealousy  of  other  children. 
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Almost  all  mothers  delivered  in  hospital  return  to  their  own  homes  still  requiring 
the  skill  of  a  midwife,  this  means  that  the  domiciliary  midwifery  service  is  now 
involved  with  almost  all  mothers  and  babies  in  their  early  post-natal  days. 

There  is  good  liaison  between  hospital  and  local  authority  staff  and  with  the  family 
doctor. 

Special  Care  Service 

A  small  team  of  midwives  with  special  experience  in  the  care  of  premature,  low 
birth  weight  and  problem  babies  give  a  continuity  of  care  not  possible  within  the  other 
services.  They  relate  their  expertise  to  a  wide  range  of  problems  and  their  support  and 
follow-up  care  helps  the  mother  to  establish  the  less  mature  baby  into  the  home 
environment.  Their  support  to  the  family  is  continued  until  satisfactory  progress  is 
established  and  the  mother  is  then  invited  to  bring  her  baby  to  the  special  follow-up 
clinic  supervised  by  the  paediatric  consultant. 

Student  Training 

Midwives  have  had  increasing  involvement  with  all  aspects  of  student  training  and 
shared  with  other  services  in  giving  community  experience  to  a  wide  range  of  students 
and  post-graduates. 

Student  midwives  have  continued  to  receive  domiciliary  experience  as  members  of  a 
health  team  and  their  training  has  been  revised  to  include  many  other  aspects  of 
community  care.  This  gives  wider  knowledge  which  forms  a  useful  background  in  their 
future  practice  and  an  understanding  of  the  allied  services. 

Reorganisation 


Good  liaison  within  the  present  tri-part ite  service  has  been  developing  through  the 
last  few  years.  This  liaison  has  grown  from  awareness  of  the  staff  of  the  need  for 
progressive  thought  in  their  profession.  There  is  now  an  excellent  working  relationship 
with  hospital  staff  other  local  authority  staff  and  general  practitioners;  a  working 
relationship  which  has  developed  without  pressure  from  authority.  It  is  hoped  that  this 
natural  trend  towards  better  co-operation  will  be  allowed  to  continue  within  the 
future  National  Health  Service  Legislation  and  unnecessary  changes  in  this  present 
pattern  avoided. 

The  importance  of  education  and  re-habilitation  of  the  mother  after  delivery 
cannot  be  over-stressed  nor  the  expertise  of  those  who  are  working  within  this  field. 

Staff  In  Post 

A  reduction  of  staff  in  post  has  increased  the  number  of  visits  and  clinics 
undertaken  by  individual  members  of  staff.  The  changing  pattern,  while  reducing  the 
number  of  confinements  undertaken,  demands  more  intensive  teaching  especially  of 
those  mothers  discharged  early  from  hospital  and  greater  participation  of  the 
midwifery  sister  in  health  education. 
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STATISTICS 


Births  Salford  Mothers 


Doctor 

Present 

Doctor  not 
Present 

Total 

Home  Deliveries 

5 

81 

86 

Home  plus  G.P.  Unit 
births  formed  15.48% 

G.P.  Unit  Deliveries 

19 

218 

237 

of  total  Salford 
births 

Summary  of  G.P.  Unit  Bookings 


Booked  G.P.  Unit 

525 

Delivered  in  Unit  (uncomplicated) 

237 

Delivered  at  Home 

23 

Booking  transferred  to  hospital  in  pregnancy 

197 

Patient  transferred  to  hospital  in  labour 

40 

Patient  transferred  to  hospital  after  delivery 

3 

Aborted 

7 

Booking  cancelled 

12 

Removed  from  district 

16 

It  can  been  seen  that  54.9%  of  the  total  number  of  patients  booked  for  the  G.P. 
Unit  did  not,  in  fact,  deliver  there.  Of  those  patients  it  must  be  noted  that  the  23 
patients  delivered  at  home  were  too  advanced  in  labour  to  remove  to  the  unit. 

The  patients  whose  bookings  were  transferred  in  pregnancy,  in  fact  had  received 
almost  all  their  ante-natal  care  from  the  domiciliary  midwife. 

Hospital  Discharges 


Actual  patients  referred  to  Midwifery  Services  1,533 

Actual  number  of  visits  made  to  these  mothers  and  babies  9,769 

Home  Visits 

Hospital  booking  —  home  assessment  240 

Ante-natal  visits  2,630 

Labour  call  visits  651 

Post-natal  visits  —  Domiciliary  and  G.P.  Unit  patients  5,726 

Post-natal  visits  —  Hospital  deliveries  9,769 

Miscellaneous  and  'no  access'  visits  870 
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Ante-IMatal  Sessions 

Local  authority  sessions  —  attendances  by  midwives  629 

G.P.  Sessions  (G.P.  Surgery)  865 

Health  Centre  —  Midwives  attendances  1 12 

Special  Care  Service  Visits 

Referrals  of  babies  2.50  kgs  and  under:  — 

a)  by  hospital  95 

b)  by  G. P's  0 

c)  From  G.P. Unit  3 

d)  By  other  local  authority  staff  10 

Referrals  of  babies  over  2.50  kgs:— 

a)  by  hospital  37 

b)  by  G.P's  2 

c)  from  G.P.  Unit  11 

d)  by  other  local  authority  staff  12 

Total  visits  to  babies  (including  education  of  mother  and  nursing 

if  under  10  days).  3,198 
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CHIROPODY  SERVICE 


Staffing 


During  the  period  up  to  Easter  1972  the  staff  of  the  Chiropody  Section  comprised 
only  two  chiropodists,  and  from  Easter  to  mid-June  only  one.  From  June,  when  the 
new  Chief  Chiropodist  was  appointed,  to  the  year  end  the  strength  fluctuated  rapidly 
and  at  one  time  comprised  the  Chief  and  two  Senior  Chiropodists.  However,  this 
situation  lasted  only  two  months  and  once  more  the  year  ended  with  an  acute  staff 
shortage  when  related  to  the  establishment  of  one  Chief  and  three  full-time 
chiropodists,  there  being  only  the  Chief  and  one  other. 

The  Service 

In  June  the  return  period  for  walking  patients  in  clinics  averaged  fourteen  weeks, 
for  patients  requiring  transport  fourteen  to  fifteen  weeks,  and  for  domiciliary  patients 
ten  months.  The  optimum  interval  between  appointments  should  average  eight  weeks. 
When  the  interval  between  appointments  extends  much  beyond  this  no  improvement 
of  the  condition  requiring  treatment  can  be  expected  and  often  deterioration  will 
result,  with  the  patient  progressing  from  the  "ambulatory"  to  the  "with  transport" 
register  and  eventually  to  the  "domiciliary”  register  —  yet  transportation  increases 
costs  by  at  least  £1  per  treatment  and  domiciliary  visiting  requires  double  the 
manpower. 

It  was  obvious  that  special  efforts  would  have  to  be  made  to  improve  this  situation 
wherever  possible.  A  concentrated  effort  was  made  to  provide  as  many  domiciliary 
patients  as  possible  with  one  appointment  within  the  next  ten  weeks,  extra  temporary 
staff  being  recruited,  and  during  the  second  half  of  the  year  329  treatments  were  given 
out  of  the  total  for  the  year  of  404  visits.  At  the  year  end  there  were  387  domiciliary 
patients  on  the  register. 

The  remaining  staff  time  for  1972  has  been  mainly  devoted  to  improving  the 
inter-appointment  interval  for  the  walking  cases,  and  at  one  time  waiting  lists  had  to 
be  raised.  However,  by  the  year  end  our  target  interval  had  been  achieved  at  all  clinics 
except  Langworthy  Road,  and  the  waiting  lists  virtually  eliminated.  Despite  the 
staffing  problems  previously  mentioned  the  total  number  of  treatments  in  clinics  for 
these  patients  during  1972  was  4,710  and  there  are  now  1 ,021  patients  on  the  register. 

Towards  the  year  end  efforts  were  made  to  improve  the  position  with  regard  to 
patients  requiring  transport.  It  was  physically  impossible  for  the  Ambulance  Service  to 
provide  more  transport  and  an  approach  was  made  to  the  Department  of  Social 
Services.  With  the  co-operation  of  their  Transport  Section  the  number  of  sessions  was 
increased  from  2  to  3  weekly  and  although  this  is  still  inadequate  we  were  able  to 
provide  656  treatments  for  these  patients,  of  whom  there  are  239  on  the  register. 

New  Developments 


The  highlight  of  the  year  was  the  opening  of  the  Lower  Broughton  Health  Centre, 
although  this  meant  the  closure  of  the  Chiropody  Clinic  at  Trinity  due  to  its 
proximity.  The  increasing  development  of  health  centres  where  the  chiropodist 
becomes  an  integral  member  of  the  health  team,  and  the  resultant  closer  liaison  with 
the  General  Practitioners  at  the  centres,  affords  a  much  improved  scope  of  service  for 
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patients.  The  thanks  of  the  chiropody  staff  are  extended  to  the  Doctors  and  all  staff  at 
these  centres  for  their  willing  co-operation  whenever  this  has  been  sought,  be  it  for 
consultation  or  referral. 

Particular  thanks  are  also  due  to  the  Nursing  Services  Section.  Their  appreciation  of 
the  problems  of  the  Chiropody  Section  and  willing  co-operation  in  helping  to 
overcome  these  has  been  exceptional  and  justifies  special  mention.  To  the  best  of  our 
knowledge  for  example  no  other  authority  allows  the  Chiropody  Section  direct  access 
to  the  District  Nursing  facilities. 

In  1969  when  the  service  had  been  severely  curtailed  due  to  financial  restrictions, 
460  patients  were  removed  from  our  registers.  Most  of  these  sought  further  treatment 
from  the  Northern  College  of  Chiropody.  This  year  there  has  been  a  slight  swing  in  the 
opposite  direction  and  several  patients  have  been  referred  from  the  College  to  this 
section. 

In  conclusion  it  has  been  felt  that  members  of  the  Chiropody  staff  should  involve 
themselves  in  Health  Education  with  particular  reference  to  Foot  Health,  and  material 
has  been  collected  by  the  Section  with  this  in  view.  The  Chiropody  Section  is  now 
ready  to  take  its  useful  place  in  the  Health  Education  teams  for  1973. 

The  Future 

The  problem  of  the  acute  shortage  of  Chiropody  staff  will  have  to  be  overcome. 
This  may  well  necessitate  consideration  of  student  sponsorship  in  return  for  the 
undertaking  to  remain  in  the  Department's  employment  for  two  years.  An  alternative 
might  be  the  creation  of  a  career  structure  within  the  section  when  we  extend  to  the 
larger  District  12(e).  The  division  of  the  District  into  two  geographical  areas  each  in 
the  care  of  a  newly  created  post  mid-way  between  Senior  Chiropodist  and  Chief 
Chiropodist,  both  of  whom  would  be  responsible  to  the  Chief  for  the  administration 
of  their  respective  territory,  would  provide  a  promotion  ladder  which  should 
encourage  recruitment. 

The  other  future  development  to  which  consideration  is  being  given  is  the  provision 
of  an  Appliance  Laboratory.  The  use  of  appliances  instead  of  adhesive  dressings  is 
desirable  not  only  from  the  patients'  foot  health  point  of  view,  but  also  in  terms  of 
case-loads.,  Such  appliances,  being  replaceable  are  not  discarded  by  the  patient  after 
bathing,  and  are  therefore  considerably  more  durable.  With  their  use  the  interval 
between  appointments  can  be  extended  since  lesions  continuously  protected  do  not 
redevelop  so  rapidly. 
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Total  Number  of  Treatments  given  at  Clinic 


Male 

980 

Female 

3,730 

4,710 

Langworthy  Road  Clinic 

Sitting  Car  Cases 

Male 

104) 

619 

Female 

515) 

Walking  Cases 

Male 

282) 

1,494 

2,113 

Female 

1,212) 

Murray  Street  Clinic 

Male 

187) 

1,003 

1,003 

Female 

816) 

Kersal  Centre 

Male 

146) 

622 

622 

Female 

476) 

Trinity  Centre 

Male 

59) 

211 

211 

Female 

152) 

Regent  Road  Clinic 

Male 

98) 

438 

438 

Female 

340) 

Lower  Broughton  Health  Centre 

Sitting  Car  Cases 

Male 

7) 

37 

Female 

30) 

Walking  Cases 

Male 

97) 

286 

323 

Female 

189) 

4,710 

Total  Number  of  Clinic  Sessions  Held 

Sessions  at  Langworthy  Road  Clinic 

304 

Sessions  at  Murray  Street  Clinic 

141 

Sessions  at  Kersal  Centre 

82 

Sessions  at  Regent  Road  Clinic 

63 

Sessions  at  Trinity  Centre 

29 

Sessions  at  Lower  Broughton  Health  Centre 

50 

669 


Total  Number  of  Patients  Invited  to  Clinics 

4,578 
776 


5,354 


Attended 

Defaulted 
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patients.  The  thanks  of  the  chiropody  staff  are  extended  to  the  Doctors  and  all  staff  at 
these  centres  for  their  willing  co-operation  whenever  this  has  been  sought,  be  it  for 
consultation  or  referral. 

Particular  thanks  are  also  due  to  the  Nursing  Services  Section.  Their  appreciation  of 
the  problems  of  the  Chiropody  Section  and  willing  co-operation  in  helping  to 
overcome  these  has  been  exceptional  and  justifies  special  mention.  To  the  best  of  our 
knowledge  for  example  no  other  authority  allows  the  Chiropody  Section  direct  access 
to  the  District  Nursing  facilities. 

In  1969  when  the  service  had  been  severely  curtailed  due  to  financial  restrictions, 
460  patients  were  removed  from  our  registers.  Most  of  these  sought  further  treatment 
from  the  Northern  College  of  Chiropody.  This  year  there  has  been  a  slight  swing  in  the 
opposite  direction  and  several  patients  have  been  referred  from  the  College  to  this 
section. 

In  conclusion  it  has  been  felt  that  members  of  the  Chiropody  staff  should  involve 
themselves  in  Health  Education  with  particular  reference  to  Foot  Health,  and  material 
has  been  collected  by  the  Section  with  this  in  view.  The  Chiropody  Section  is  now 
ready  to  take  its  useful  place  in  the  Health  Education  teams  for  1973. 

The  Future 

The  problem  of  the  acute  shortage  of  Chiropody  staff  will  have  to  be  overcome. 
This  may  well  necessitate  consideration  of  student  sponsorship  in  return  for  the 
undertaking  to  remain  in  the  Department's  employment  for  two  years.  An  alternative 
might  be  the  creation  of  a  career  structure  within  the  section  when  we  extend  to  the 
larger  District  12(e).  The  division  of  the  District  into  two  geographical  areas  each  in 
the  care  of  a  newly  created  post  mid-way  between  Senior  Chiropodist  and  Chief 
Chiropodist,  both  of  whom  would  be  responsible  to  the  Chief  for  the  administration 
of  their  respective  territory,  would  provide  a  promotion  ladder  which  should 
encourage  recruitment. 

The  other  future  development  to  which  consideration  is  being  given  is  the  provision 
of  an  Appliance  Laboratory.  The  use  of  appliances  instead  of  adhesive  dressings  is 
desirable  not  only  from  the  patients'  foot  health  point  of  view,  but  also  in  terms  of 
case-loads. .  Such  appliances,  being  replaceable  are  not  discarded  by  the  patient  after 
bathing,  and  are  therefore  considerably  more  durable.  With  their  use  the  interval 
between  appointments  can  be  extended  since  lesions  continuously  protected  do  not 
redevelop  so  rapidly. 


119 


Total  Number  of  Treatments  given  at  Clinic 


Male 

980 

Female 

3,730 

4,710 

Langworthy  Road  Clinic 

Sitting  Car  Cases 

Male 

104) 

619 

Female 

515) 

Walking  Cases 

Male 

282) 

1,494 

2,113 

Female 

1,212) 

Murray  Street  Clinic 

Male 

187) 

1,003 

1,003 

Female 

816) 

Kersal  Centre 

Male 

146) 

622 

622 

Female 

476) 

Trinity  Centre 

Male 

59) 

211 

211 

Female 

152) 

Regent  Road  Clinic 

Male 

98) 

438 

438 

Female 

340) 

Lower  Broughton  Health  Centre 

Sitting  Car  Cases 

Male 

7) 

37 

Female 

30) 

Walking  Cases 

Male 

97) 

286 

323 

Female 

189) 

4,710 

Total  Number  of  Clinic  Sessions  Held 

Sessions  at  Langworthy  Road  Clinic 

304 

Sessions  at  Murray  Street  Clinic 

141 

Sessions  at  Kersal  Centre 

82 

Sessions  at  Regent  Road  Clinic 

63 

Sessions  at  Trinity  Centre 

29 

Sessions  at  Lower  Broughton  Health  Centre 

50 

669 


4,578 

776 


5,354 


Total  Number  of  Patients  Invited  to  Clinics 


Attended 

Defaulted 
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Invited 

Attended 

Defaulted 

Langworthy  Road  Clinic 

2,436 

2,068 

368 

Murray  Street  Clinic 

1,128 

977 

151 

Kersal  Centre 

656 

581 

75 

Trinity  Centre 

232 

205 

27 

Regent  Road  Clinic 

504 

434 

70 

Lower  Broughton  Health  Centre 

398 

313 

85 

5,354 

4,578 

776 

Attended 

4 

Additional  Cases 

Dressings  84 

Emergency  48 

Attended 

4,710 


Average  Number  of  Treatments  per  Session 

4,71 0  treatments  =  approximately  7  patients  per  session 
669  sessions 


Number  of  Treatments  to  Handicapped  Persons  at  Clinics  (included  in  total  figure) 


Male  44 

Female  62  106  106 


Total  number  of  Patients  on  Clinic  Register  at  December  31st,  1972 

1,021 

239 


1,260 


Number  of  New  Cases  referred  during  1972  485 


Domiciliary  Chiropody 


Number  of  Walking  Cases 
Number  of  sitting  car  cases 


Number  of  Treatments  Given 

Male  64 

Female  340  404 


Number  of  Treatments  to  Handicapped  Persons 
(included  in  total  figures) 

Male  12 

Female  14 


121 


Total  Number  of  Patients  on  Domiciliary  Register  387 

Total  Number  of  New  Cases  referred  171 

Grand  Totals  of  Clinics  and  Domiciliary 

Total  T reatments  G iven  5,114 

Total  Number  on  Registers  1,647 

Total  Number  of  Handicapped  Persons  Treated  132 

(included  in  total) 

Total  Number  of  New  Cases  Referred  During  1972  656 
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IMMUNISATION  SECTION 

1975  children  aged  0—15  years  completed  a  course  of  immunisation  during  the 
year. 

The  following  statistics  relate  to  the  year's  work:- 


0—5  years 

5—15  years 

0—15  years 

Number  immunised  during  the  year 
ended  31st  December,  1972 

1,810 

165 

1,975 

Total  immunised  at  31st  December, 
1972 

6,194 

19,499 

25,693 

Population  figures  1972 

10.900 

21,800 

32,700 

Percentage  immunised  at 

31st  December,  1972 

56.8% 

89.4% 

78.5% 

The  children  were  immunised  as  follows:— 

At  Child  Welfare  Centres  1,104 

By  Public  Health  Nursing  Staff  in  the  Homes  of  the  Children  296 

By  Nursing  Staff  at  School  165 

By  General  Practitioners  45 

At  Well  Baby  Clinics  362 

At  Hope  Hospital  3 

At  Day  Nurseries  — 


1,975 


Of  the  1,975  children  who  completed  immunisation  1,810  received  diphtheria, 
pertussis  and  tetanus  (triple  antigen)  injections  and  165  received  diphtheria  and 
tetanus  injections. 

91  booster  doses  of  triple  antigen  were  given  to  children  0—5  years  group. 

912  booster  doses  of  diphtheria  and  tetanus  were  given  to  school  children  during 
the  year. 

Whooping  Cough  Immunisation 

1 ,81 0  children  received  whooping  cough  immunisation  during  the  year  and  all  these 
children  were  given  triple  antigen  injections. 
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Poliomyelitis  Vaccination 


The  statistics  below  show  the  number  of  children  who  have  completed  a  course  of 
oral  poliomyelitis  vaccination  during  the  year:  — 


Children  0—5  years,  1968—1972 
Children  5  — 15  years,  1958—1967 
Adults  Age  Group,  1943—1957 


3rd  Dose 

4th  Dose 

1,842 

96 

145 

909 

21 

645 

The  following  statistics  are  the  total  number  of  children  who  had  completed 
poliomyelitis  vaccination  and  received  booster  doses  at  31st  December,  1972:  — 


Completed  Salk 
and  Oral  Vaccine 


Booster  Salk 
and  Oral  Vaccine 


Children  0—5  years,  1968—72 
Children  5— 17  years,  1958—1967 
Adults,  Age  Group  1943—1957 


6,752  506 

19,524  33,998 

30.621  26,891 


B.C.G.  Vaccination 


The  following  figures  show  the  number  of  Heaf  Tests  and  B.C.G.  vaccinations  given 
to  eleven  year  old  children  and  older  children  who  had  missed  previous  vaccination 
sessions. 


Consents 

Positive 

Negative 

D.N.A. 

B.C.G.  Vaccination 

Boys 

1,083 

81 

647 

355 

647 

Girls 

1,250 

61 

839 

350 

839 

Total 

2,333 

142 

1,486 

705 

1,486 

Smallpox  Vaccination 


The  statistics  relating  to  smallpox  vaccination  during  the  year  are  given  below:  — 


Age  at  date  of  vaccination  in  the 

year 

Under  1  year 

2-4 

5-14 

Over  15 

1  year 

years 

years 

years 

Primary  Vaccination 

8  36 

24 

16 

1 

Re-Vaccination 

—  — 

1 

9 

199 

Mealses  Vaccination 


Number  of  children  who  received  measles  vaccination  during  the  year:- 
0-5  years  698 

5— 15  years  9 
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Tetanus  Immunisation 

The  number  of  children  at  school  leaving  age  who  received  booster  doses  of  tetanus 
and  oral  poliomyelitis  vaccination  during  the  year  was  645. 

Rubella  Vaccination 

The  figure  below  shows  the  number  of  rubella  vaccinations  given  during  the  year  to 
aleven  year  old  girls  and  older  girls  who  had  missed  previous  vaccination  sessions:  — 

Number  of  vaccinations  given  —  1,541 
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INFECTIOUS  DISEASES 

The  following  table  shows  the  number  of  infectious  diseases  notified  during  the 
year:— 


All 

Under 

1-5 

5-15 

15-25 

25-45 

45-65 

Over 

Age  not 

DISEASE 

ages 

1  year 

years 

years 

years 

years 

years 

65 

known 

Scarlet  Fever 

12 

- 

7 

5 

- 

- 

- 

- 

- 

Whooping  Cough 

2 

1 

1 

- 

- 

- 

- 

- 

- 

Measles 

369 

25 

214 

122 

1 

1 

- 

- 

6 

Food  Poisoning 

27 

13 

8 

- 

2 

2 

- 

- 

2 

Tuberculosis  (Respiratory) 

35 

2 

- 

- 

1 

9 

16 

7 

- 

Tuberculosis  (Other) 

11 

- 

- 

1 

- 

7 

2 

1 

- 

Infective  Hepatitis 

84 

— 

16 

29 

17 

17 

4 

1 

- 

Acute  Meningitis 

5 

2 

2 

1 

- 

- 

- 

- 

- 

Ophthalmia  Neonatorum 

1 

1 

— 

— 

- 

- 

- 

- 

— 

TOTAL 

546 

44 

248 

158 

21 

36 

22 

9 

8 

126 


VENEREAL  DISEASES 

Contact  tracing  in  the  control  of  venereal  diseases  is  carried  out  by  a  qualified 
health  visitor,  who  is  attached  to  St.  Luke's  Venereal  Diseases  Clinic,  Duke  Street, 
Manchester.  The  health  visitor  is  on  the  staff  of  Manchester  Health  Department  and  is 
responsible  for  contact  tracing  in  Salford  as  well  as  in  Manchester.  The  system  works 
extremely  well  and  there  is  good  liaison  between  the  Clinic  and  our  own  staff.  There 
has  been  no  change  in  these  arrangements  for  many  years. 

With  regard  to  local  health  education  efforts  against  venereal  disease,  talks  on  this 
subject  are  included  in  the  programme  as  a  matter  of  routine  without  any  highlighting 
whatsoever. 


127 


AMBULANCE  SERVICE 


The  following  table  gives  a  detailed  account  of  patients  carried  and  mileage  run 
during  1972  as  compared  with  previous  years:  — 


1966 

1967 

1968 

1969 

1970 

1971 

1972 

Patients  carried 

106,634 

112,693 

114,291 

1 1 1 ,766 

114,784 

120,082 

118,603 

Mileage  Run 

266,254 

274,296 

278,369 

270,353 

267,864 

276,820 

275,222 

Increase/Decrease 
in  patients 

+  4,888 

+  6,059 

+  1,598 

-  2,525 

+  3,018 

+  5,298 

-  1,479 

Increase/Decrease 
in  mileage 

+  9,621 

+  8,042 

+  4,073 

-  8,016 

-  2,489 

+  8,956 

-  1 ,598 

During  the  year  the  ambulances  carried  105,359  patients,  and  travelled  236,043 
miles,  and  the  sitting  case  vehicles  carried  13,244  patients  and  travelled  39,179  miles. 
This  shows  a  decrease  of  1,479  patients  carried  and  a  decrease  of  1,598  miles  travelled. 
The  decrease  is  attributed  to  the  dispute  in  July,  when  the  personnel  withdrew  their 
labour,  dealing  with  emergency  cases  only. 

Operationally,  we  have  13  stretcher  ambulances,  4  sitting  case  ambulances,  and  a 
20-seater  Variety  Club  coach. 

In  July  the  ambulance  service  took  delivery  of  two  Bedford/Howson  ambulances 
manufactured  by  Wadham  Stringers  of  Southampton,  a  further  order  for  four 
replacement  vehicles  was  placed  with  the  same  manufacturer  for  delivery  in  the  Spring 
of  1973,  the  four  vehicles,  two  full  ambulances  and  two  sitting  case  vehicles  will  have 
automatic  transmission. 

In  September,  the  new  Heart  Care  ambulance,  which  was  manufactured  by  Lomas's 
of  Handforth,  went  into  service.  This  unique  vehicle,  the  first  of  its  type  to  be  built, 
has  all  the  sophisticated  equipment  duplicated;  this  allows  the  Heart  Care  team  to  treat 
the  patient  on  the  spot.  During  transit  the  patient  is  connected  to  the  equipment 
which  has  been  built  into  the  mobile  unit.  The  vehicle  which  was  built  to  the  Salford 
specification  has  created  interest  with  enquiries  being  received  from  many  local 
authorities,  also  from  Kenya. 

During  1972,  the  Heart  Care  team  dealt  with  454  patients.  It  is  envisaged  that  in 
the  very  near  future  the  Heart  Care  Unit  will  be  linked  with  the  Heart  Care  ambulance 
by  radio  using  the  frequency  used  by  the  Salford  Ambulance  Service. 

The  ambulance  service  establishment  consists  of:— 

1  Ambulance  Officer 
1  Deputy  Ambulance  Officer 
1  Station  Officer 
8  Control  Room  Staff 
1  Hospital  Transport  Officer 
44  Driver/Attendants 
1  Pool  Car  Driver 
1  General  Duties  Man 


128 


In  April,  Mr.  Harold  Shedlock  retired,  after  serving  22  years  as  a  driver/attendant 
with  the  Ambulance  Service. 

The  Ambulance  Training  Scheme  is  progressing  favourably,  a  total  of  thirty  men 
have  attended  the  Lancashire  County  Training  School,  and  all  attained  a  high  standard. 
In  addition  hospital  training  for  ambulancemen  was  commenced  in  September,  and  to 
date  ten  men  have  attended  the  course  which  is  held  both  at  Salford  Royal  and  Hope 
Hospitals.  They  are  taught  casualty  care,  heart  care,  orthopaedic,  midwifery  and 
paediatric  care.  It  is  envisaged  that  a  further  25  men  will  attend  hospital  training  in  the 
next  12  months. 
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SALFORD  HOUSE 


Salford  House  still  plays  an  important  part  in  providing  accommodation  for  those 
in  need.  The  number  of  permanent  residents  remains  high,  the  figure  being 
approximately  60%,  45%  stayed  two  to  three  months,  15%  short  stay  men  three  to 
four  nights.  The  management  at  Salford  House  work  in  liaison  with  the  Manchester 
and  Salford  Probation  Service,  also  the  Social  Services  Department  to  find  urgent 
accommodation  for  needy  cases.  There  is  a  slight  rise  in  addition  of  young  men  owing 
to  heavy  unemployment  in  the  area. 

The  charges  for  accommodation  rose  to  50p.  per  night  in  1972.  In  the  course  of  the 
year  several  parties  of  students,  social  workers  and  students  from  abroad  visited 
Salford  House  and  were  interested  to  see  how  a  municipal  hostel  of  this  type  is  run. 

Many  men  who  travel  up  and  down  the  country  and  are  used  to  hostel  life  rate 
Salford  House  as  one  of  the  best  and  return  when  they  can. 

In  September  a  mobile  Radiography  unit  visited  Salford  House  when  90  residents 
and  staff  were  x-rayed. 

On  December  20th,  a  supper  which  has  now  become  a  tradition  was  held  in  the 
Social  Club  and  was  open  to  all  residents.  This  took  the  form  of  a  cold  buffet, 
providing  ample  for  all,  with  the  assistance  of  the  Manager's  wife,  social  club  members, 
and  kitchen  staff. 

Sixteen  new  tables  were  purchased  in  1972  out  of  social  club  funds. 

The  social  club  continues  to  fulfil  an  urgent  need  for  recreation  and  companionship 
in  the  lives  of  the  residents. 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 
at  31st  December,  1972 


PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

D.  J.  ROBERTS,  M.A.,  M.B.,  B.Chir., 

M.R.C.S.,  L.R.C.P.,  M.F.C.M.,  D.P.H. 

DEPUTY  PRINCIPALSCHOOL  MEDICAL 
OFFICER 

D.  W.  PRESTON,  M.B.,  Ch.B.,  D.P.H. 

SENIOR  MEDICALOFFICERS 

K.  M.  PEARCE,  M.B.,  Ch.B.,  D.C.H.,  D.M.S.  A. 
ELIZABETH  HIGHAM,  M.B.,  Ch.B. 

SCHOOL  MEDICAL  OFFICERS 

SHANTI  JAIN,  M.B.,  B.S.,  M.S. 

V.  P.  O'SULLI VAN-QUIN N,  M.B.,  B.Ch. 

PART-TIME  SCHOOL  MEDICAL 

OFFICERS 

JEANNE  ACANNE-FISTEIN,  M.B.,  B.Ch., 
B.A.O.,  D.P.H. 

B.  HARING,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
ELIZABETH  M.  SUMMERS,  M.B.,  Ch.B., 
D.(obst).  R.C.O.G. 

*  CONSULTANT  ORTHOPAEDIC  SPECIALIST 

W.  SAYLE  CREER,  M.Ch.,  orth.F.R.C.S. 

‘CONSULTANT  PAEDIATRICIAN 

R.  1.  MACKAY,  M.B.,  Ch.B.,  M.R.C.P.,  D.C.H. 

PART-TIME  OCULIST 

J.  SCULLY,  M.D.,  D.P.H.,  D.O.M.S. 

‘CHILD  PSYCHIATRIST 

J.  ERULKAR,  M.R.C.P.,  D.C.H. ,  D.P.M. 

PRINCIPAL  SCHOOL  DENTAL  OFFICER 

E.  ROSE,  B.Sc.,  L.D.S. 

ASSISTANT  SCHOOL  DENTAL  OFFICERS 

AGNES  M.  PATERSON,  L.D.S. 

A.  E.  FRANKHAM,  D.D.D.,  D.M.D. 

PART-TIME  SCHOOL  DENTAL  OFFICER 

F.G.  DeCOURCY  GRYLLS,  B.D.S. 

PART-TIME  DENTAL  ANAESTHETIST 

N.  LEVY,  M.B.,  Ch.B. 

PART-TIME  SPECIALIST  ORTHODONTIST 

W.  B.  SENIOR,  D.D.O.,  R.F.P.S.,  L.D.S., 

R.C.S.  (engj 

CHIEF  ADMINISTRATIVE  OFFICER 

H.  MILLINGTON,  B.A.  (Admin.),  M.I.S.W. 

DIRECTOR  OF  NURSING  SERVICES 

MISS  D.  DUCKENF IELD,  S.R.N., 

S.C.M.,  H.V.Cert. 

SUPERINTENDENT  PHYSIOTHERAPIST 

MRS.  L.  WILLISCROFT,  M.C.S.P  ‘ 

CHIEF  CHIROPODIST 

J.  A.  GURNEY,  M.Ch.S.,  S.R.Ch. 

SENIOR  ADMINISTRATIVE  ASSISTANT 

miss  d.  McMillan 

SPEECH  THERAPIST 

VACANT 

DENTAL  AUXILIARY 

VACANT 

AUDIOMETRICIAN 

MRS.  B.  CARROLL 

*  By  arrangement  with  the  Manchester  Regional  Hospital  Board. 
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ANNUAL  REPORT  OF  THE  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

1972 

TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  EDUCATION  COMMITTEE 
Ladies  and  Gentlemen, 

It  gives  me  great  pleasure  to  present  my  Annual  Report  for  the  year  1972  to  you. 

The  year  under  review  has  shown  a  steady  continuation  of  the  services  which  we 
provide. 

With  regard  to  our  immunisation  procedures  the  number  of  children  vaccinated 
against  tuberculosis  increased  from  1,171  to  1,486,  whereas  there  was  a  slight  fall  with 
regard  to  rubella  vaccination  from  1,541  girls  vaccinated  in  1972  as  opposed  to  1,603 
in  1971.  645  school  leavers  received  booster  doses  against  tetanus  and  poliomyelitis. 

It  can  be  seen  from  the  body  of  the  Report  that  the  medical  staff  is  involved  in  a 
great  deal  of  work  with  handicapped  children  and  our  numbers  are  well  in  excess  of 
the  numbers  that  one  would  expect  from  the  size  of  our  school  population.  It  is,  in 
fact,  most  important  to  relate  staff  ing  requirements  to  problems  and  work  rather  than 
to  totals  of  populations,  and  this  is  something  which  is  never  apparent  when  trying  to 
compare  staffing  ratios  between  various  authorities. 

The  position  regarding  head  infestation  is  interesting  in  that  during  1971  we  carried 
out  a  considerable  drive  with  regard  to  head  infestation  when  out  of  a  total  of  23,558 
children  examined,  2,848  were  found  to  be  infested,  giving  a  percentage  of  12.08.  As 
we  expected  in  view  of  the  special  effort  which  had  been  made  to  find  infested 
children,  this  number  was  considerably  higher  than  that  for  1970  when  the  number 
found  to  be  infested  was  1,671  which  when  translated  into  a  percentage  figure  on  the 
22,039  children  examined  gives  7.58.  The  figure  for  1972  was  1,954  children  found  to 
be  infested  out  of  23,046  examined  giving  a  figure  of  8.47%.  Clearly  we  do  not  have 
figures  for  the  whole  of  1973  but  the  percentage  infestation  rate  of  the  children 
examined  during  the  first  term  indicates  a  figure  in  the  region  of  5%  which  figures 
compares  extremely  well  with  other  cities. 

Our  Special  Clinics  such  as  Chiropody  and  Enuresis  have  proceeded  well  and  it  is 
gratifying  to  be  able  to  record  at  the  time  of  writing  that  we  have  been  able  to  make 
several  appointments  of  skilled  staff  who,  in  the  main,  are  terribly  difficult  to  obtain.  I 
refer  especially  to  our  recruitment  of  Physiotherapists,  Chiropodists,  and  our 
Orthoptist  and  Speech  Therapist. 

I  have  already  mentioned  in  my  Report  as  Medical  Officer  of  Health  the  regret  we 
all  felt  at  the  death  of  Dr.  J.  L.  Burn  who,  besides  being  Medical  Officer  of  Health  to 
the  City  was,  of  course,  the  Principal  School  Medical  Officer.  It  is  with  regret,  also, 
that  I  refer  to  the  death  of  Sir  Roger  Bellingham,  Anaesthetist  in  the  Dental  Section  of 
the  department. 

The  Dental  Clinic  at  Langworthy  is  now  fully  equipped  and  has  proved  to  be  a  most 
valuable  and  useful  clinic.  The  main  Dental  Centre  will,  in  fact,  be  in  the  new  Health 
Centre  which  is  shortly  to  be  built  on  Churchill  Way  and  from  the  point  of  view  of 
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premises  should  provide  a  marked  improvement  in  the  School  Health  Service. 

With  regard  to  ophthalmic  services  we  are  pleased  to  record  at  the  time  of  writing 
that  we  have  been  able  to  introduce  clinics  at  the  new  Lower  Broughton  Health 
Centre.  The  premises  at  Regent  Road  are  quite  unsuitable  for  eye  clinic  premises  and  I 
am  glad  to  say  will  not  need  to  be  used  for  this  purpose  once  the  new  Health  Centre  in 
Churchill  Way  is  completed. 

Finally  I  should  like  to  thank  the  Director  of  Education  and  the  Headteachers  for 
their  splendid  co-operation  in  maintaining  a  healthy  school  child  population,  and  the 
staff  who  carry  out  the  fieldwork  for  their  tireless  support  and  diligence. 

I  have  the  honour  to  be.  Ladies  and  Gentlemen, 


Your  obedient  Servant 


Principal  School  Medical  Officer 


THE  HEALTH  DEPARTMENT 
CRESCENT  HOUSE, 
CRESCENT, 

P.O.  BOX  32, 

SALFORD,  M5  4PH. 


Telephone:  061-736  4891 


136 


MEDICAL  EXAMINATIONS 
Periodic  Medical  Examinations 


During  the  year  1972,  2,085  school  entrants  were  examined  in  school.  Parents  are 
always  invited  to  be  present  at  these  examinations  in  order  to  give  them  an 
opportunity  to  discuss  their  child's  health  with  the  medical  officer,  and  88%  of  those 
examined  were  accompanied  by  a  parent,  usually  the  mother. 

Nose  and  throat  conditions  were  the  commonest  defects  found  at  these 
examinations.  403  children  (193  per  1,000  examined)  required  treatment  or 
observation  for  nose  and  throat  conditions;  89  children  (43  per  1,000  examined) 
required  treatment,  or  observation  for  hearing  difficulties  and  67  children  (32  per 
1,000  examined)  required  treatment  or  observation  for  inflammation  of  the  ears. 

Periodic  medical  examinations  were  also  carried  out  in  primary  schools  on  172 
children  who  had  never  previously  been  medically  examined  in  school. 

The  medical  staffing  position  made  it  possible  for  medical  officers  to  visit  the  junior 
departments  of  some  of  the  primary  schools  in  order  to  carry  out  routine 
examinations  and  altogether  679  pupils  were  examined,  76%  of  them  being 
accompanied  by  a  parent. 

In  secondary  schools  boys  and  girls  are  medically  examined  at  the  age  of  15  or 
during  the  last  year  at  school  and  altogether  2,099  pupils  were  examined  and  145 
defects  requiring  treatment  were  found.  Only  9%  of  those  examined  were 
accompanied  by  a  parent,  although  parents  are  always  invited  to  be  present  at  these 
examinations.  A  medical  examination  at  the  age  of  15  gives  the  medical  officer  an 
opportunity  to  inform  the  Employment  Medical  Advisory  Service  if  a  pupil  is  not 
unconditionally  fit  for  employment  on  leaving  school. 

Special  Examinations  in  Schools 

In  ordinary  schools  1,009  were  carried  out.  These  examinations  were  examinations 
arising  from  previous  examinations  by  medical  officers,  or  else  examinations  carried 
out  at  the  special  request  of  head  teachers,  health  visitors,  education  welfare  officers 
or  parents. 

In  special  schools  819  examinations  were  carried  out,  nearly  350  of  them  being  at 
Claremont  Open  Air  School. 

148  children  going  on  school  journeys  to  places  outside  this  country  were  examined 
by  medical  officers  to  ascertain  their  fitness  for  the  journey. 

Clinics 


In  1972  1,742  special  examinations,  including  77  employment  examinations,  were 
carried  out  in  school  clinics.  In  addition  248  full  examinations  were  carried  out  on 
children  who  were  absent  from  school  at  the  time  of  the  doctor' s  visit. 

Throughout  the  year  school  children  have  been  invited  to  attend  some  of  the  local 
authority's  child  health  clinics,  which  are  chiefly  for  babies  and  children  under  the  age 
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of  5  years  and  altogether  308  examinations  were  carried  out  on  school  children  at 
these  clinics. 

Examination  of  Teachers 

In  1972,  113  training  college  entrants  and  22  candidates  for  employment  as 
teachers  were  examined  by  school  medical  officers.  A  further  4  candidates  were 
examined  at  the  request  of  other  local  authorities.  All  except  5  of  those  examined 
were  found  to  be  free  from  defects  or  to  possess  defects  unlikely  to  interfere  with 
efficiency  in  teaching. 


THE  HANDICAPPED  REGISTER 


The  following  table  shows  the  number  of  children  on  the  register  of  handicapped 
pupils  needing  special  educational  treatment  at  the  end  of  1972.  Some  of  the 
categories  have  been  sub-divided,  in  order  to  give  more  information  about  the 
disabilities  of  the  children. 


Blind 

Partially  Sighted 
Deaf 

Partially  Hearing 
Educationally  Subnormal 
Subnormal 
Severely  subnormal 

Epileptic 

Maladjusted 


4 

18 

16 

34 


345 

107 


452 

6 

14 


Physically  Handicapped 
Cardiac  defects 
Orthopaedic  defects 
Cerebral  palsy 
Spina  bifida 
Other 


13 

9 

24 

17 

31 


Speech  Defect  3 

Delicate 

Asthma 

Other  respiratory  conditions 
Nutritional  and  metabolic  disorders 
Other  miscellaneous  conditions 

127 


29 

27 

37 

34 


The  children  attending  Greengate  Special  Nursery  School,  Parkfield  Unit  and 
Halton  Bank  Special  Unit  are  not  formally  ascertained  as  handicapped  pupils  in  need 
of  special  education  and  are  therefore  not  included  in  the  above  table. 
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THE  SPECIAL  REGISTER 


A  special  register  is  kept  of  children  with  certain  disabilities.  These  children  are  able 
to  attend  ordinary  schools,  as  the  disabilities  are  not  so  severe  that  special  education  is 
necessary. 

The  following  table  shows  the  number  of  children  on  the  special  register  at  the  end 
of  1972:— 


Partially  Sighted 
Partially  Hearing 
Epileptic 


Physically  Handicapped 

Cardiac  defects  43 

Orthopaedic  defects  34 

Cerebral  palsy  6 

Spina  bifida  8 

Other  17 


Delicate 

Asthma  181 

Other  respiratory  conditions  8 

Obesity  17 

Other  nutritional  and  metabolic  disorders  34 

Other  miscellaneous  conditions  42 


16 

30 

73 


108 


282 


EDUCATIONALLY  SUBNORMAL  CHILDREN 

During  1972  special  examinations  were  carried  out  on  152  children  who  were 
thought  to  be  educationally  subnormal.  The  total  number  of  attendances  made  by 
these  children  was  156.  The  actual  number  of  intelligence  tests  carried  out  was  142,  of 
which  100  were  carried  out  by  duly  qualified  medical  officers  and  42  by  educational 
psycho  logists. 

As  a  result  of  the  examinations  the  following  recommendations  were  made:— 
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Boys 

Girls 

Total 

Education  at  a  Day  Special  E.S.N.  School:  — 

Margaret  Whitehead  School 

15 

7 

22 

Fernhill  or  Broomedge 

To  continue  at  a  Day  Special  E.S.N.  School:— 

22 

18 

40 

Margaret  Whitehead  School 

1 

— 

1 

Fernhill  or  Broomedge 

4 

1 

5 

Education  at  a  Residential  E.S.N.  School 

2 

— 

2 

Education  at  a  Residential  School  for  Maladjusted  Pupils 

2 

1 

3 

Education  at  a  Day  Open  Air  School 

— 

1 

1 

To  continue  at  a  Day  Open  Air  School 

To  continue  at  a  Day  Special  School  for  Physically 

6 

2 

8 

Handicapped  Pupils 

7 

2 

9 

Education  at  an  ordinary  school  with  remedial  teaching 

7 

1 

8 

Education  at  an  ordinary  school 

28 

5 

33 

To  be  re-examined 

14 

6 

20 

108  44  152 


Only  28.9%  of  those  examined  were  girls.  This  was  lower  than  in  1971  when  34.2% 
of  those  examined  were  girls. 

The  examinations  were  requested  by:— 


School  Medical  Officers  (after  consultation  with  Head  Teachers)  1  32 

Educational  Psychologists  10 

Head  Teachers  7 

The  Director  of  Education  3 
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VACCINATION  AND  IMMUNISATION 


B.C  G.  Vaccination 

Each  year  B.C.G.  vaccination  is  offered  to  all  pupils  in  their  first  year  at  a 
secondary  school.  Vaccination  is  also  offered  to  all  those  in  older  age  groups  who  have 
never  previously  been  vaccinated. 

In  1972  the  parents  of  2,333  children  consented  to  vaccination  and  1,628  were 
Heaf  tested.  The  remaining  705  were  absent  when  the  doctor  visited  the  school  and 
did  not  attend  the  follow-up  clinics  to  which  they  were  invited.  Of  those  who  were 
Heaf  tested  1,486  (91.3%)  were  Heaf  negative  and  were  vaccinated. 

This  was  an  improvement  on  the  figure  for  1971  when  only  1,171  children  were 
vaccinated. 
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Tetanus  and  Poliomyelitis  Immunisation  of  School  Leavers 

Booster  doses  of  tetanus  toxoid  and  oral  polio  vaccine  were  again  offered  to 
children  aged  15  years  or  over.  Those  who  had  never  previously  been  immunised  were 
offered  a  full  course  of  primary  immunisation  against  these  two  diseases. 

645  school  leavers  received  booster  doses  of  tetanus  toxoid  and  oral  polio  vaccine. 
The  work  was  done  partly  by  the  medical  staff  and  partly  by  the  nursing  staff. 

Rubella  Vaccination 

Vaccination  against  rubella  (German  measles)  is  offered  to  all  girls  between  their 
11th  and  14th  birthdays.  The  purpose  of  rubella  vaccination  is  to  protect  as  many  girls 
as  possible  against  this  disease  before  they  reach  child-bearing  age,  because  rubella 
infection  during  pregnancy  may  result  in  certain  foetal  abnormalities,  such  as  deafness 
and/or  visual  defects. 

In  1972  1,541  girls  were  vaccinated  against  rubella  by  the  nursing  staff. 

INFECTIOUS  DISEASES 

The  following  list  shows  the  number  of  cases  of  infectious  diseases  notified  during 
the  year  1972  among  Salford  children  aged  5—15  years:— 


Acute  meningitis  1 

Infective  jaundice  36 

Measles  76 

Scarlet  fever  6 

Tuberculosis  (Respiratory)  1 

Tuberculosis  (Non-respiratory)  1 


DEATHS  AMONG  SALFORD  SCHOOL  CHILDREN 

This  year  1972  was  another  tragic  year  for  deaths  among  school  children.  There 
were  13  deaths  and  this  was  higher  than  in  any  year  since  1965.  Road  accidents 
accounted  for  6  deaths.  One  child  was  strangled,  the  defendent  being  convicted  of 
manslaughter.  Of  the  remaining  6  deaths,  2  were  due  to  leukaemia,  one  to  a  blood 
disease,  one  to  haemorrheage  into  the  brain,  one  to  meningitis  and  one  to  heart  failure. 

ENURESIS  CLINICS 

These  clinics  continue  to  make  an  important  contribution  to  the  work  of  the 
School  Health  Service,  as  the  need  for  help  in  the  management  of  childhood 
bed-wetting  is  a  perennial  one. 

Parents  appreciate  the  un-hurried  and  personal  attention  that  is  given  to  their 
problem,  and  which  causes  them  so  much  anxiety  and  frequent  family  disharmony.  At 
the  same  time  other  family  worries  of  a  medical  and  social  nature  are  frequently 
revealed,  which  may  be  a  causative  factor,  and  which  in  turn  lead  to  help  being  given 
from  other  sections  of  the  community  services. 
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In  this  way  each  child  who  is  seen  with  this  disorder  is  fully  assessed  and  child 
rearing  practice  and  family  care  discussed  with  the  mother,  together  with  the  health 
and  personal  relationships  of  the  family. 

Also,  there  are  often  problems  of  adjustment  or  progress  in  school,  which  need 
looking  into,  and  special  educational  help  recommended.  Wherever  emotional  factors 
are  largely  responsible  for  the  persistence  of  the  bed-wetting,  liaison  with  teachers, 
health  visitors  and  social  workers  is  of  primary  importance  and  is  closely  maintained. 
As  many  of  the  families  where  bed-wetting  is  a  common  factor  amongst  several  of  the 
siblings  are  poor  clinic  attenders,  this  liaison  is  all  the  more  important  to  maintain  a 
supportive  role  in  the  home  and  at  school. 

Thus,  the  work  of  the  enuresis  clinics  can  be  summarised  as  follows:— 

(1)  Initial  examination  and  assessment  of  the  child. 

(2)  Reassurance  for  the  parents,  explanation  of  the  disorder,  advice  to  re-direct 
parental  thinking  and  attitudes,  and  with  general  management. 

(3)  Liaison  with  Ancillary  Services. 

The  table  below  gives  details  of  the  attendances  at  Enuresis  Clinics  during  1972:— 


Number  of  clinics 

85 

Number  of  children  seen 

Boys 

87 

Girls 

65 

Total 

152 

Number  of  examinations 

247 

Alarm  Units  loaned 

Boys 

14 

Girls 

12 

Total 

26 

Results 

Improved 

Boys 

19 

Girls 

16 

Dry  minimum  of  six  months 

Boys 

26 

Girls 

14 

Discharged  (Dry) 

Boys 

16 

Girls 

7 

Defaulted 

Boys 

7 

Girls 

8 

The  remainder  have  been  seen  once  only  and  their  ultimate  progress  cannot  yet  be 
assessed. 
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Behaviour  Problems 


Children  with  emotional  disturbances  have  also  continued  to  attend  the  Enuresis 
session  as  in  previous  years.  These  referrals  are  made  by  Headteachers,  School  Welfare 
Officers,  Health  Visitors  and  Social  Workers.  Parents  also  frequently  ask  for  help  from 
the  School  Health  Service  when  a  child's  behaviour  and  health  is  causing  anxiety  at 


home  and  at  school. 

Number  of  children  seen  Boys  34 

Girls  47 

Total  81 

Number  of  examinations  106 


The  types  of  problems  encountered  include  school  refusal,  poor  social  adjustment, 
psycho-somatic  symptoms  affecting  health  and  school  performance  and  the  anxieties, 
tensions  and  labile  behaviour  of  early  adolescence. 

Many  of  these  disorders  not  only  retard  a  child's  progress,  but  can  in  turn  lead  to 
family  disharmony  and  frequent  disruption  of  school  life. 

Finally,  98  children  were  examined  during  the  year  at  these  sessions,  for 
miscellaneous  health  reasons  e.g.  obesity,  upper  respiratory  symptoms  etc. 

Overall  total  number  of  children  seen  therefore  was  331 

Total  number  of  examinations  451 

PRE-SCHOOL  CLINICS 

These  multi-purpose  clinics  for  children  of  pre-school  age  (under  5  years  of  age) 
were  continued  and  further  developed  during  1972. 

The  children  seen  at  these  sessions  are  either  on  the  under  5  year  old  handicapped 
or  observation  register  or  have  been  referred  for  examination  by  doctors,  health 
visitors,  Headteachers  of  nursery  schools  or  other  persons. 

They  provide  a  service  by  which  assessment  of  children's  future  educational  needs 
can  be  initiated  at  a  very  early  age.  Specific  difficulties  and  problems  relating  to  health 
and  education  can  be  evaluated.  Where  special  schooling  is  not  needed  advice  and 
guidance  can  be  provided  for  the  Education  Department  and  its  staff,  at  an  early  age  — 
often  well  before  a  child  enters  school. 

During  1972,  238  children  week  seen  at  these  clinics.  A  total  of  305  examinations 
were  carried  out  at  56  sessions 
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Location  of  Pre-School  Clinics  During  1972 


Langworthy  Centre  25 

Murray  Street  Clinic  13 

Regent  Road  Clinic  6 

Trinity  Centre  5 

Kersal  Centre  4 

Lower  Broughton  Health  Centre  3 


56 


The  examinations  at  these  sessions  included  20  special  medical  examinations  as  a 
result  of  which  the  following  recommendations  for  educational  placement  were  made: 

Recommended  for  place  at:— 


Oaklands  School  (Physically  Handicapped)  7 

Margaret  Whitehead  School  (E.S.N.)  9 

Claremont  Open  Air  School  3 

Parkfield  Diagnostic  Unit  1 


TOTAL  20 


The  average  number  of  children  seen  per  session  fell  slightly  during  1972  (5.4  per 
session  in  1972  compared  with  6.0  per  session  in  1971). 

The  numbers  invited  to  each  session  (usually  between  8  and  10  children)  were 
slightly  reduced  to  allow  more  time  for  the  examinations  and  opportunity  for 
discussion  with  parents. 


CONSULTANT  PAEDIATRIC  CLINIC 

f\ 

The  Consultant  Paediatric  Clinic  has  continued  to  hold  sessions  during  the  year. 
Once  a  month  during  term  time  the  clinic  is  held  at  the  Margaret  Whitehead  School 
and  on  occasions  during  the  year  at  schools  for  the  physically  handicapped  child.  The 
latter  clinic  is  held  in  association  with  the  medical  officer  and  there  is  a  medical  officer 
present  at  Langworthy  Centre  who  is  in  attendance  at  the  developmental  clinic  session 
which  is  held  concurrently  with  the  consultant  clinic. 

Just  a  single  group  of  children  seen  in  the  consultant  clinic  are  those  mentally  and 
physically  handicapped  and  with  epilsepsy.  This  reflects  a  change  in  the  pattern  of 
paediatric  medicine  in  that  families  of  children  with  a  chronic  handicap  require  and 
absorb  more  time  than  previously.  Next  in  frequency  are  children  with  psycho-social 
problems  of  behaviour  requiring  medical  consultation  and  after  this  group,  healthy 
children  whose  symptoms  on  examination  turn  out  not  to  be  physical  or  mental 
illness.  In  this  group  it  is  a  variation  of  normal  child  development  which  oould  give  rise 
to  anxiety  and  which  requires  senior  opinion  to  resolve.  In  this  group  of  children 
attending  the  clinic  it  has  been  possible  to  avoid  the  use  of  the  hospital  services  and 
the  consultation  can  take  place  on  more  familiar  ground. 

The  number  of  children  with  physical  complaints  attending  this  clinic  is  steadily 
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diminishing.  It  is  perhaps  interesting  that  only  two  children  were  found  to  be  suffering 
from  anaemia  and  10  children  with  nutritional  problems,  at  least  half  of  whom  were 
suffering  from  obesity. 

Whilst  this  does  not  deny  real  physical  and  social  distress  suffered  by  certain 
sections  of  the  population,  this  represents  a  very  different  clinic  clientele  than  was 
seen  in  the  years  after  the  war. 

When  necessary  specimens  can  be  referred  to  the  laboratory  and  physical  diagnosis 
promoted.  In  all  cases  a  letter  is  sent  to  the  family  doctor  after  the  consultation  with 
recommendations  as  to  treatment  where  necessary. 

The  reported  number  of  attendances  to  this  clinic  may  be  misleading  to  the  extent 
that  families  seen  at  the  Margaret  Whitehead  School  are  given  a  great  deal  of  time  and 
only  four  or  five  children  are  seen  in  a  clinic  session.  This  service  is  appreciated  by  the 
parents  concerned  and  it  is  always  possible  to  make  a  solution  of  health  and 
management  problems  under  these  circumstances.  Teaching  staff  also  welcome  clinical 
support  in  a  situation  with  a  large  content  of  physical  complaints. 


Healthy  child 

23 

Upper  Respiratory  Infection 

11 

Allergic 

12 

Urinary  Infection 

2 

Iron  Deficiency 

2 

Psychosocial 

24 

Nutritional 

10 

Surgical 

3 

Central  Nervous  System 

40 

OPHTHALMIC  CLINIC 


During  1972,  the  Medical  Officer  of  Health  suggested  that  provision  be  made 
available  at  the  Broughton  Health  Centre  for  the  examination  of  children  with  defects 
of  vision,  squint  and  inflammatory  conditions  of  the  eye.  Facilities  for  this  purpose 
were  established  in  one  room  (with  a  waiting  room  adjoining)  and  for  orthoptic 
treatment  and  supervision  of  occlusion  in  another  room  adjoining.  Two  clinics  each 
week  for  ocular  examination  and  two  clinics  each  week  for  orthoptic  treatment  have 
been  established  since  January  30th  1973.  New  provisions  and  shorter  journeys  for  the 
patients  coming  from  Salford  7  and  Salford  8,  have  been  appreciated. 

During  1972  there  were  4,126  attendances  comprising  of  2,025  boys  and  2,101 
girls  and  of  these  2,112  were  refracted  and  1,135  pairs  of  glasses  were  prescribed. 
Attendances  at  the  Orthoptic  Clinic  were  1,698  comprising  867  boys  and  831  girls. 
Attendance  at  this  clinic  was  concerned  with  the  treatment  of  amblyopia  associated 
with  strabismus.  The  usual  mode  of  treatment  consisted  of  inverse  occlusion  followed 
by  orthodox  occlusion  depending  on  the  age  of  the  child  and  the  type  of  fixation. 
Younger  children  aged  2—3  whose  fixation  was  eccentric  commenced  treatment  with 
inverse  occlusion  and  the  older  children  aged  4—6  whose  fixation  was  central  were 
treated  from  the  first  with  orthodox  occlusion.  Vision  testing  of  these  younger 
children  involved  the  use  of  the  Beale  Collins  picture  chart,  the  Sheridan  Gardner 
letter  matching  test  and  the  children  aged  4—5  the  illiterate  "E"  test.  Children  were 
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not  referred  for  operation  until  the  best  visual  acuity  likely  to  be  obtained  has  been 
achieved;  this  sometimes  involved  a  period  of  several  months  because  of  intermittent 
attendance  of  some  of  the  children.  Children  who  defaulted  were  re-invited  on  three 
occasions  and  if  still  failing  to  attend  were  home  visited  by  the  Health  Visitor.  On 
talking  with  mothers  of  these  children  emphasis  was  placed  more  on  the  recovery  of 
visual  acuity  than  on  the  convergence  or  divergence  of  the  squint  though  the  latter 
aspect  of  the  disability  was  always  the  uppermost  in  the  mind  of  the  parent. 

Cases  for  surgical  correction  of  squint  were  placed  on  the  list  at  Hope  Hospital  after 
examination  at  the  Ophthalmic  Clinic  at  the  hospital.  New  cases  of  squint  during  the 
year  totalled  103  of  which  59  were  boys  and  44  were  girls. 

Experience  during  the  last  8  or  9  years  confirms  the  opinion  that  squinting  children 
should  be  ascertained  as  soon  as  possible  after  onset  in  order  to  diminish  the  period 
between  onset  of  strabismus  and  the  commencement  of  treatment.  With  this  object  in 
view  family  doctors  and  school  medical  staff  have  been  circularised  suggesting  that 
cases  of  squint  should  be  sent  for  treatment  immediately  they  are  ascertained. 

Since  January  30th  1973  an  Orthoptist  has  been  appointed  to  supervise  the 
treatment  of  amblyopia  and  the  ascertainment  of  the  state  of  binocular  vision  together 
with  the  degree  of  ocular  deviation  using  the  synoptophore.  There  have  been  four 
orthoptic  sessions  per  week  with  an  average  attendance  of  12—15  patients  per  session. 
Explanation  of  the  function  of  the  synoptophore  has  been  given  to  the  parent  when  he 
or  she  has  attended.  The  angle  of  squint  is  measured  before  and  after  the  operation,  by 
the  orthoptist  and  the  improvement  is  communicated  to  the  parent.  It  is  hoped  that 
the  orthoptist's  supervision  will  be  of  further  benefit  for  the  prevention  and  treatment 
of  amblyopia. 

Amblyopia  in  children  without  ocular  deviation  has  been  ascertained  in  48  new 
cases  during  the  year.  This  has  been  due  in  all  cases  to  anisometropia  or  to  a  high 
degree  of  hypermetropia  or  to  astigmatism.  After  refraction,  fundus  examination,  and 
the  prescription  of  glasses  where  necessary,  occlusion  of  the  better  eye  has  been 
instituted  for  a  period  of  2  or  more  hours  each  evening  after  the  child  has  finished 
homework.  This  period  of  time  is  usually  spent  in  looking  at  the  television  set  or  in 
reading  or  drawing.  Encouragement  has  been  given  for  longer  periods  of  up  to  eight 
hours  at  the  weekend  if  the  child  happens  to  be  indoors  or  under  parental  supervision. 
Children  of  all  ages  up  to  11  or  12  years  were  given  this  occlusion  treatment.  Those 
not  responding  so  well  belong  to  the  age  group  9—1 1  or  even  older.  I  n  short  the  object 
has  been  to  use  the  child's  non-playing  or  working  leisure  time  to  stimulate  the 
amblyopic  eye.  In  all  46  cases  during  the  year  were  supervised  and  in  the  successful 
cases  results  were  achieved  in  a  period  of  two  to  four  months.  It  has  been  mentioned 
by  Coles  (1957)  that  as  many  as  7%  of  school  children  were  amblyopic  from  squint  or 
other  causes  and  it  is  thought  that  these  measures  to  remedy  the  condition  in 
non-squinting  children  should  be  of  benefit. 

During  the  year  14  cases  of  infants  with  epiphora  due  to  incomplete  development 
of  the  lacrimal  apparatus  were  supervised  by  repeated  visits  and  the  prescription  of 
antibiotic  drops.  In  six  cases  it  was  necessary  to  probe  the  canaliculus  and  lacrimal 
duct  under  general  anaesthetic  at  hospital. 

There  have  been  78  new  cases  of  conjunctivitis,  corneal  foreign  bodies  and  epilation 
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of  the  eyelashes,  but  these  have  not  been  enumerated  being  regarded  as  a  normal 
percentage  in  an  out-patient  Ophthalmic  Clinic. 

REPAIR  OR  REPLACEMENT  OF  SPECTACLES 

The  breakage  of  spectacles  due  to  carelessness  has  been  exactly  the  same  this  year 
as  in  the  previous  year  —  115  instances  -  for  which  payment  is  made  by  the  local 
Education  Authority  in  the  interest  of  the  health  and  welfare  of  the  schoolchild. 

The  practice  of  notifying  headteachers  of  those  children  who  have  been  supplied 
with  spectacles  through  the  Eye  Clinic  has  continued  so  that  a  regular  vigilance  is 
observed  to  ensure  that  children  wear  their  spectacles  in  school  and  that  repair  or 
replacement  may  be  urged  if  necessary. 

SCHOOL  DENTAL  SERVICE 

This  year  the  amount  and  standard  of  care  which  we  have  been  able  to  provide  has 
been  virtually  the  same  as  in  the  previous  year.  Reorganisation  of  the  Health  Services 
in  1974  has  mitigated  against  innovation,  and  staff  improvements  have  not  been  easy 
to  achieve.  However,  as  our  dental  auxiliary  left  early  in  the  year  to  get  married,  and 
one  of  our  part-time  dental  surgeons  has  been  ill  for  most  of  the  year,  the  maintenance 
of  our  figures  for  treatment  and  inspections  at  the  same  level  as  in  1971  is  itself  a 
modest  achievement.  It  is  encouraging  too,  that  the  number  of  teeth  extracted 
continues  to  decline  and  the  important  ratio  teeth  filled:  teeth  extracted  continues  to 
improve. 

A  feature  of  the  treatment  we  have  provided  is  that  greater  emphasis  has  been 
placed  on  preventive  measures,  on  oral  hygiene  instruction  and  the  use,  where 
indicated,  of  fluoride  mouthwashes.  In  1973  we  hope  to  acquire  equipment  for  the  use 
of  the  new  fissure  sealants  to  extend  our  preventive  care. 

The  re-equipment  of  Langworthy  clinic  was  completed  and  we  now  have  a  clinic  of 
the  highest  standards  which  is  a  credit  to  the  authority.  It  is  noteworthy  that 
attendances  at  this  clinic  have  shown  a  steady  increase  since  it  was  modernised. 

Kersal  Centre  provides  a  useful  treatment  point.  It  is  hoped  that  the  co-ordination 
of  services  which  should  flow  from  re-organisation  of  the  Health  Services  in  1974  will 
lead  to  smoother  working  at  this  clinic. 

Murray  Street  Clinic  remains  remarkably  constant  with  staffing  and  standard  of 
treatment.  One  would  welcome  a  modern  dental  clinic  in  the  Higher  Broughton  area 
where  the  number  of  general  dental  practitioners  is  low  at  present. 

Regent  Road  clinic  continues  to  provide  a  good  service  to  patients.  Attendances  at 
this  clinic  are  now  beginning  to  rise  again  with  the  rebuilding  of  the  Ordsall  Ward. 

We  record,  with  sorrow,  the  death  of  Dr.  Sir  Roger  Bellingham,  who  as  anaesthetist 
in  the  department  provided  countless  children  with  kind  and  patient  service  for  many 
years. 
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CHILD  GUIDANCE  CLINIC 


Dr.  Erulkar  has  continued  to  give  one  session  per  week  and  again  there  has  been 
change  in  social  work  staff,  the  post  being  vacant  at  the  present  time.  Close  liaison 
with  those  social  workers  responsible  for  children  in  the  Social  Services  Department 
has  been  maintained  to  the  advantage  of  the  families  concerned.  The  psychologist  and 
social  worker  have  worked  together  helping  the  child  and  his  family. 

184  new  cases  were  seen  and  762  interviews  involving  parents  and  children  were 
held  in  the  Clinic.  Sometimes  these  interviews  followed  the  traditional  pattern  i.e. 
social  worker/parent,  psychologist/child  but  several  were  held  as  family  group 
situations  because  it  was  thought  that  a  large  part  of  the  child's  problem  was  a 
function  of  family  relationships  and  pressures.  There  is  a  growing  awareness  amongst 
professional  workers  that  a  child's  behaviour  is  related  to  his  total  environment  and 
with  the  expanding  terms  of  reference  with  regard  to  the  care  of  children  within  the 
context  of  the  Social  Services  Department,  this  service  has  an  increasing  contribution 
to  make  to  the  understanding  and  handling  of  particular  cases. 

SCHOOL  HEALTH  VISITING 

Revelations  of  poor  physique  in  a  high  proportion  of  recruits  in  the  Boer  War 
awakened  interest  in  the  possibility  of  medical  inspection  of  school  children,  and  in 
1902  the  first  school  nurse  was  appointed.  Today  she  is  involved  with  all  age  groups 
and  school  health  is  a  part  of  her  total  commitment. 

Work  in  school  as  in  all  other  aspects  of  the  health  visiting  service  is  based  on  the 
promotion  of  health,  prevention  of  illness,  early  detection  of  ill-health,  and 
mobilisation  of  appropriate  help. 

Good  preventive  medicine  in  school  is  absolutely  dependent  on  the  co-operation  of 
every  member  of  the  team  i.e.  health  visitors,  state  registered  nurses,  nursing  auxiliaries 
and  the  teaching  staff.  We  would  like  to  express  our  thanks  to  the  teaching  staff  for 
their  continued  help,  so  readily  given  despite  the  many  problems  with  which  they  have 
to  contend. 

More  use  has  been  made  of  the  State  Registered  Nurse  (i.e.  the  Clinic  Nurse)  during 
this  past  year  and  plans  are  in  hand  to  send  four  of  them  on  a  special  course  concerned 
with  the  health  of  the  school  child.  We  hope  this  will  add  interest  and  stimulate  their 
thinking  about  the  whole  concept  of  school  health. 

1 )  Annual  Health  Surveys 


These  are  conducted  by  health  visitors  and  clinic  nurses  usually  in  the  same  term 
each  year. 


Total  number  of  children  examined 


18,089 


Total  number  referred  for  further  examination  854 


a)  to  medical  staff  155 

b)  to  speech  therapist  18 

c)  to  chiropodist  422 

d)  to  dentist  259 
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The  numbers  referred  to  the  chiropodist  and  dentist  continue  to  remain  high. 

21  Vision  Tests 

All  children  have  their  vision  tested  annually,  using  the  Keystone  Vision  Screener 
and  school  leavers  also  undergo  a  colour  vision  test. 

Number  of  children  tested 

19,918 

Referred  to  Eye  Clinic 

1,342 

Number  who  received  Colour  Vision  Test  Boys 

Girls 

8981  i  ft?* 

927)  1'825 

Number  who  failed  Colour  Vision  Test 

23  Boys 

3)  Hygiene  Inspections 

For  many  years  nursing  auxiliaries  have  undertaken  this  work.  As  in  other  areas  of 
the  country  the  problem  of  head  infestation  remains  with  us,  and  it  is  regrettable  that 
very  often  it  is  the  same  children  who  continue  to  be  infested.  Head  infestation  cannot 
be  treated  in  isolation  as  it  is  usually  a  family  problem  and  part  of  a  much  bigger  social 
issue. 

4)  Screening  for  Free  Milk 

In  keeping  with  the  Government  policy  health  visitors  have  continued  to  undertake 
these  examinations  in  consultation  with  teachers  in  school. 

Number  of  children  examined  2,206 

5)  Immunisation  in  School 

As  in  previous  years  nursing  staff  gave  injections  for  diphtheria  and  tetanus  and  also 
rubella  vaccine  to  girls  in  the  appropriate  age  group.  Please  see  the  statistical  summary 
for  detail. 

6)  Oaklands  School 

This  school  for  physically  handicapped  children  is  visited  daily  by  a  state  registered 
nurse  and  nursing  auxiliary.  Some  of  the  nursings  are  very  heavy  but  the  staff  find  this 
work  most  rewarding  and  satisfying. 5,252  treatments  were  given  during  the  school 
year. 

7)  Health  Education 


Health  Visitors  undertake  health  education  in  school  at  the  request  of  headteachers 
and  in  discussion  with  senior  staff.  Subjects  were  not  dealt  with  in  isolation  but  as  part 
of  a  whole  programme. 

Course  subjects  included  human  and  social  biology,  human  relationships, 
community  studies,  citizenship,  personal  hygiene  and  mothercraft  (Duke  of  Edinburgh 
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Award  Scheme). 

148  talks  and  discussions  were  given  during  the  school  year. 

SCHOOL  HEALTH  WORK 


Summary  of  Work  Carried  out  by  Health  Visitors,  Clinic  Nurses  and 

Nursing  Auxiliaries 


Number  of  Children  Examined  at  Health  Surveys 
Number  of  Children  Screened  for  Free  Milk 
Number  of  Children  who  had  a  Vision  Test 
Number  of  Children  who  had  Colour  Vision  Test 
Number  of  Examinations  re  Infestation 
Number  of  Re-examination  re  Infestation 
Number  of  Children  found  to  be  Infested 
Number  of  Children  Cleansed  (with  Parental  Consent) 

Number  of  Home  Visits 

Number  of  School  Visits  for  Discussion  with  Head  Teachers 
Number  of  Health  Education  Talks  given 

Number  of  Children  who  completed  Diphtheria  and  Tetanus  Immunisation 

Number  of  Children  who  had  Diphtheria  and  Tetanus  Booster 

Number  of  Children  who  completed  Oral  Polio 

Number  of  Children  who  received  Oral  Polio  Booster 

Number  of  Children  who  received  Measles  Vaccine 

Number  of  School  Leavers  receiving  Booster  Doses 

Number  of  Girls  who  received  Rubella  Vaccine 


18,089 

2,206 

19,918 

1,825 

59,753 

5,631 

1,954 

57 

1,445 

1,059 

148 

165 

912 

145 

909 

9 

645 

1,541 


Number  of  Sessions  in  School  or  Clinics  to  carry  out  or 
assist  at  Examination 

^Number  of  New  Attendances  at  Minor  Ailment  Clinic 
*Number  of  Subsequent  T reatments 


3,740 

99 

5,252 


*At  school  for  Physically  Handicapped  Children. 


SPEECH  THERAPY 


There  was  no  speech  therapist  in  post  between  May  1971  and  February  1973  when 
a  newly  appointed  speech  therapist  commenced  her  duties. 


PHYSIOTHERAPY 


The  physiotherapy  service  is  once  more  expanding  steadily,  and  during  1972  we 
have  been  able  to  offer  far  more  adequate  treatments,  particularly  in  our  three  main 
special  schools. 

At  Claremont  Open  Air  School  we  have  continued  to  liaise  closely  with  the  Royal 
Manchester  Children's  Hospital,  and  as  we  now  have  more  physiotherapy  sessions  at 
this  school,  the  children  are  receiving  fuller  treatments,  including  intensive  treatment 
for  those  with  severe  chest  diseases. 


1 19  children  were  treated  during  the  year  for  the  following  conditions. 
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Mild  upper  respiratory  infections,  asthma,  cystic  fybrosis,  general  debility  and 
various  orthopaedic  conditions. 

Margaret  Whitehead  School 


It  is  encouraging  to  be  able  to  report  that  towards  the  end  of  1972  we  were  able  to 
offer  this  school  a  more  extensive  physiotherapy  service,  which  we  hope  to  be  able  to 
continue  as  our  staffing  problems  are  eased. 

The  children  are  now  receiving  much  more  hydrotherapy  treatment,  this  being  a 
very  useful  medium  in  which  to  work  with  mentally  handicapped  children,  as  they  are 
stimulated  more  fully  and  are  able  to  move  more  freely  in  water.  A  total  of  45 
children  were  treated  during  the  year  for  their  various  handicaps. 

Oaklands  School 

During  the  last  year  we  have  continued  to  work  with  the  Engineering  Department 
of  Salford  University  on  the  Shrewsbury  Splint.  This  has  proved  rewarding  though 
time  consuming  work;  however,  the  spina  bifida  children  involved  have  benefited 
greatly  from  these  new  appliances,  and  it  is  a  tremendous  help  to  those  children,  who 
find  it  extremely  difficult  to  walk  in  the  more  conventional  type  of  calipers. 

During  the  year,  we  have  continued  to  take  35  children  to  Blackfriars  Baths  for 
swimming  instruction  and  we  now  have  a  number  of  highly  commendable  swimmers 
amongst  them. 

Towards  the  latter  part  of  1972,  we  were  able  to  increase  the  number  of 
hydrotherapy  sessions  at  Oaklands,  treating  45  children  in  the  pool  during  the  year, 
thus  ensuring  that  all  those  requiring  this  form  of  therapy  could  be  treated  at  least 
once  per  week.  This  has  proved  particularly  beneficial  to  the  ever  expanding  nursery 
class,  and  we  now  have  many  three  year  olds,  who  show  signs  of  becoming  very 
efficient  swimmers  despite  their  handicap. 

On  the  whole  our  work  at  Oaklands  continues  to  be  physically  hard  and 
demanding,  though  equally  rewarding  and  the  physiotherapy  service  within  this  school 
will  continue  to  be  an  essential  and  integral  part  of  it. 

Apart  from  these  3  main  specific  special  schools,  treatments  have  also  been  offered 
at 

Broomedge  School  —  1 3  children  treated 

Parkfield  Diagnostic  Unit  —  6  children  treated 

Greengate  Nursery  School  —  12  children  treated 

Physiotherapy  has  also  been  available  at  Murray  Street  and  Langworthy  Clinics, 
where  205  children  were  treated  during  the  year. 

Over  the  past  year  we  have  concentrated  mainly  where  the  need  is  greatest,  within 
our  special  schools  and  therefore  treatment  has  only  been  available  at  two  clinics. 
However,  it  is  hoped  in  the  future  to  expand  this  part  of  our  work,  when  our  staffing 
situation  again  comes  under  review. 
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CHIROPODY 


Staffing 


The  staffing  situation  continues  to  give  cause  for  concern.  The  actual  figures  for 
school  chiropody  staff  at  31st  December,  1972,  were  full-time  equivalent  of  0.5 
against  an  establishment  of  1.2.  However,  it  is  well  to  emphasise  two  particular 
problems  which  this  creates  with  regard  to  children. 

Firstly,  verrucae  and  mycotic  conditions  are  infectious  and  can  assume  epidemic 
proportions  within  a  school  if  not  treated  early.  Staff  shortages  create  waiting  lists  and 
we  then  have  the  viscous  circle  —  waiting  lists  —  spread  of  the  conditions  — 
increased  demand  —  waiting  lists. 

Secondly,  most  nail  conditions  are  extremely  painful  and,  particularly  ingrowing 
toe  nails,  rapidly  become  septic.  They  need  immediate  attention  or  a  serious  health 
hazard  can  result. 

The  Service 

School  chiropody  is  usually  curative,  sometimes  corrective  or  preventive,  which 
means  that  most  patients  after  a  comparatively  short  period  of  treatment  can  be 
removed  from  the  register,  except  for  occasional  review  when  appliances  have  been 
fitted  for  correction  of  orthopaedic  deformities. 

I n  June  waiting  lists  of  several  months  existed  at  all  clinics.  This  was  a  direct  cause 
of  the  appallingly  high  number  of  failed  appointments  (20%).  A  decision  was  made  to 
increase  the  number  of  sessions  from  2  weekly  to  6  weekly  for  as  long  as  the  staffing 
position  would  allow,  and  priority  was  given  to  those  conditions  which  could  be 
expected  to  resolve  quickly,  i.e.  verrucae  and  nail  conditions.  Within  four  months 
waiting  lists  for  all  clinics  had  disappeared  without  recourse  to  transferring  patients  to 
the  Northern  College  of  Chiropody  as  in  previous  years  (121  in  1971).  Regrettably  in 
December,  1972,  Regent  Road  Clinic  had  to  be  closed  due  to  staff  shortages  and  the 
waiting  list  at  Langworthy  Road  to  which  the  Regent  Road  patients  were  transferred, 
redeveloped. 

One  important  consequence  of  this  was  that  clinic  staff  were  eventually  able  to 
devote  extra  time  to  a  more  comprehensive  diagnostic  examination  of  children 
suffering  from  orthopaedic  defects  and  for  the  development  of  simple  chair-side 
appliances  for  some  of  these  cases.  However,  our  continued  thanks  are  once  more  due 
to  the  appliance  laboratory  at  Hope  Hospital  and  to  the  Northern  College  of 
Chiropody  for  their  assistance  with  more  advanced  appliances  when  required  for  these 
patients.  In  all  thirteen  patients  were  referred  to  the  former,  three  to  the  latter. 

New  Developments 


It  was  felt  that  pupils  at  the  Special  Schools  in  Salford  were  being  denied  their  right 
to  chiropody  treatment  due  to  the  problems  involved  in  arranging  transport  for  these 
patients  to  clinics.  A  pilot  scheme  has  therefore  been  run  at  Oaklands  School  and  four 
clinic  sessions  were  held  actually  in  the  school  during  the  Christmas  term.  This  has 
proved  so  satisfactory  that  it  is  planned  to  extend  this  service  to  the  other  Special 
Schools  as  soon  as  the  staffing  position  permits. 
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The  Future 

New  techniques  such  as  the  use  of  injected  analgesics  are  enabling  chiropodists  to 
improve  methods  of  treatment  for  certain  conditions,  resulting  in  fewer  visits  by  the 
patient  being  needed,  thus  reducing  the  time  absent  from  school.  However,  new 
techniques  require  specialised  equipment. 

There  is  a  need  for  an  appliance  laboratory.  To  paraphrase,  "prevention  is  cheaper 
than  cure",  and  prevention  or  correction  of  an  incipient  orthopaedic  deformity 
requires  the  use  of  appliances.  The  importance  of  replaceable  appliances,  which 
eliminate  most  of  the  problems  inherent  in  adhesive  devices,  cannot  be  overstated. 
Deformities  of  the  lesser  toes,  valgus  and  pronation  problems  all  respond  well  when 
suitable  appliances  are  fitted  and  our  staff  are  all  qualified  to  undertake  such  work. 


NUMBER  OF  CHILDREN  (OVER  5  YEARS  OF  AGE) 
ATTENDING  FOR  CHIROPODY  TREATMENT  DURING  1972 


153 


Subsequent 

Treatment 

Girls 

9(b) 

10 

344 

86 

405 

6 

53 

34 

938 

Boys 

9(a) 

6 

376 

55 

248 

6 

53 

31 

775 

New 

Courses  of 
Treatment 

Girls 

8(b) 

4 

108 

24 

146 

37 

22 

23 

364 

Boys 

8(a) 

6 

114 

17 

92 

41 

17 

20 

307 

Total 

Number  of 
Attendances 

r* 

26 

942 

182 

891 

90 

145 

108 

2384 

Number 
who  did  not 
Attend 

Girls 

6(b) 

7 

112 

41 

137 

15 

11 

323 

Boys 

6(a) 

9 

122 

18 

131 

15 

17 

312 

Total 

Number  of 
Appointments 

ID* 

42 

1176 

241 

1159 

90 

175 

136 

3019 

Number  of 
Emergency 
and  Casual 
Attendances 

17 

2 

20 

2 

4 

45 

Number  of 
Invitations 
Given 

CO 

42 

1159 

239 

1139 

90 

173 

132 

2974 

Number  of 
Sessions 
Held 

CN 

5 

51 

15 

49 

3 

11 

9 

143 

CLINIC 

Kersal  (i) 

Langworthy 

Lower  Broughton  (ii) 

Murray  Street 

Oaklands  School  (iii) 

Regent  Road  (iv) 

Trinity  (v) 

TOTALS 

NOTES  (i)  Opened  22.8.72  -  Closed  19.9.72 

(ii)  Opened  4.9.72 

(iii)  See  Text 

(iv)  Closed  22.3.72  —  Re-opened  17.10.72 

(v)  Closed  20.3.72 
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AUDIOMETRY 


During  the  course  of  the  year  1972,  a  total  of  3,837  children  were  given  a  sweep 
test  of  hearing  at  162  sessions  held  on  school  premises.  Seven  of  these  were 
Secondary  Schools,  the  remainder  being  Primary  Schools  where  the  children  were 
sweep  tested  during  their  first  year  in  school. 

283  children  were  found  to  have  some  degree  of  hearing  loss,  and  194  of  these  were 
subsequently  given  an  Individual  Audiometry  Test  in  school  and,  where  necessary, 
referred  to  the  School  Medical  Officer  for  advice  and  treatment.  The  remaining  89 
children  who  failed  the  initial  sweep  test  were  invited  to  a  clinic  session  for  a  more 
detailed  test  before  referral  to  a  medical  officer  in  the  event  of  confirmation  of  hearing 
loss. 

87  clinic  sessions  have  been  held  this  year  and  a  total  of  1,215  children  were 
invited,  with  a  resultant  attendance  of  621  children  of  whom  191  failed  to  reach  the 
required  standard,  and  were  then  referred  to  the  School  Medical  Officer. 

19  sessions  were  held  at  Special  Schools  and  Units  during  1972,  and  102  children 
were  given  Individual  Audiometry  Tests.  Included  in  this  figure  is  one  visit  made  to  the 
Diagnostic  Unit  at  the  Children's  Hospital  in  Pendlebury,  to  test  a  special  case. 

CONVALESCENCE 

Two  children  were  sent  away  for  a  period  of  convalescence  in  1972. 

CLAREMONT  OPEN  AIR  SCHOOL 


In  1972  31  delicate  children  were  admitted  to  Claremont  Open  Air  School  with  the 
following  conditions:  — 

Asthma 

Recurrent  bronchitis  and  recurrent  upper  respiratory  infections 
Poor  general  condition 
Other  defects 


32 


2 

8 

11 

11 


Children  with  degrees  of  physical  handicap  which  make  them  unsuitable  for 
ordinary  schools  but  which  are  not  so  severe  that  a  place  at  Oaklands  School  is 
necessary  are  admitted  to  Claremont  Open  Air  School  and  8  physically  handicapped 
children  were  admitted  in  1972. 

4  children  with  congenital  heart  conditions  were  admitted  during  the  year  and  also 
1  epileptic. 

A  class  for  partially  sighted  children  over  the  age  of  11  was  opened  in  1972.  Good 
use  is  being  made  of  this  new  class  and  also  of  the  one  for  partially  sighted  children 
below  the  age  of  1 1 ,  and  9  children  were  admitted  to  these  two  classes  during  the  year. 

Children  are  medically  examined  regularly  to  assess  progress  and  to  decide  which 
children  have  become  physically  fit  for  discharge  from  the  open  air  school.  The  school 


155 


medical  officer  visited  the  school  on  33  occasions;  347  medical  examinations  were 
carried  out,  the  number  of  children  examined  being  204. 

GREENGATE  SPECIAL  NURSERY  SCHOOL 


This  school  provides  early  special  educational  help  for  children  from  two  to  five 
years  of  age.  It  has  places  for  30  children  who  are  recommended  for  admission 
according  to  the  priority  of  their  needs.  The  reasons  for  admission  are  often  multiple; 
educational,  medical  and  social  factors  all  contributing  to  the  problems  of  the  children 
and  their  parents.  During  the  year  27  children  were  admitted  for  the  main  reasons 
shown  below:— 


Physical  Handicap  2 

Delayed  Development  or  Mental  Handicap  13 

Social  and  General  Health  Reasons  7 

Social  Reasons  (various)  5 


TOTAL  27 


Although  27  children  were  admitted  a  further  15  requests  for  places  were 
considered  during  the  year.  Alternative  recommendations  were  made  for  8  of  these 
children.  The  "dispersal”  of  these  requests  is  shown  below:— 


To  ordinary  nursery  schools  5 

To  ordinary  nursery  classes  1 

To  Day  Nurseries  1 

To  attend  Playgroup  regularly  2 

Places  at  Greengate  offered  and  not  taken  1 

Parents  refused  to  consider;  place  not  offered  1 

Not  placed,  lived  too  far  from  Greengate  4 


TOTAL  15 


There  were  28  children  on  the  school  register  on  31st  December,  1972. 

The  school  is  visited  regularly  by  a  senior  medical  officer,  the  aim  being  to  ensure 
that  each  child  is  examined  at  least  once  a  term.  During  1972  the  doctor  carried  out 
94  medical  examinations  at  13  sessions:  48  children  were  examined. 

Difficulties  in  obtaining  speech  therapy  staff  made  it  impossible  to  restore  this 
visiting  service  to  the  school.  However,  it  is  hoped  to  do  so  early  in  1973. 

The  early  educational  help  and  guidance  and  early  assessment  of  future  educational 
needs  are  most  essential  for  many  of  the  children  who  attend  the  school.  An 
educational  psychologist  visits  and  sees  children  at  the  school. 

The  excellent  co-operation  with  the  staff  of  the  Education  Department  was 
maintained.  Co-operation  with  the  Social  Services  Department  continue  to  develop 
along  satisfactory  lines.  This  is  most  important  as  many  of  the  children  are  from 
families  with  major  social  problems. 
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OAKLANDS  SCHOOL 

This  school  provides  special  educational  facilities  for  physically  handicapped 
children.  At  the  end  of  1972  there  were  84  pupils  on  the  roll. 

During  the  year  7  children  were  admitted  to  the  school.  The  new  entrants  included 
2  children  with  cerebral  palsy,  one  with  spina  bifida,  one  with  congenital  benign 
hypotonia,  one  with  a  cardiac  abnormality  and  2  children  with  other  disabilities  which 
required  the  special  facilities  that  the  school  provides. 

In  1972  three  children  left  the  school  and  of  these  only  one  was  a  "school  leaver". 
The  other  two  transferred  to  other  schools:  one  of  these  went  to  ordinary  school  and 
the  other,  a  Lancashire  County  pupil,  went  to  a  school  with  a  unit  for  children  with 
language  communication  difficulties. 

One  pupil  who  had  attended  the  school  since  1970  —  died  during  the  year. 

Of  the  84  children  on  the  roll  at  the  end  of  1972,  62  were  resident  in  Salford  and 
22  lived  in  the  Lancashire  County  Area.  The  nature  of  the  handicaps  of  the  children  is 
shown  in  the  table  below:  — 

HANDICAPS  OF  CHILDREN  ON  THE  SCHOOL  ROLL 
ON  31st  December,  1972 


Nature  of  Handicap 

Salford 

Children 

Lancashire 

County 

Children 

Total 

Cardiac  Defects 

6  (5) 

2  (2) 

8  (7) 

Orthopaedic  Defects 

4  (4) 

2  (3) 

6  (7) 

Cerebral  Palsy 

17  (15) 

7  (7) 

24  (22) 

Spina  Bifida 

16  (16) 

7  (7) 

23  (23) 

Other  disease  of  the  central 

10  (11) 

4  (4) 

14  (15) 

nervous  system 

Miscellaneous  other  disorders 

9  (6) 

-  (-) 

9  (6) 

TOTALS 

62  (57) 

22  (23) 

84  (80) 

(  )  The  numbers  for  31st  December,  1971  are  shown  in  brackets  for  comparison. 


The  general  health  of  the  children  again  remained  good  throughout  the  year.  There 
were  no  unusual  or  untoward  community  health  problems. 

A  Senior  Medical  Officer  visits  the  school  regularly  to  carry  out  routine  and  other 
medical  examinations  and  to  give  advice  and  guidance  to  the  school  staff  and  parents. 
More  time  was  devoted  to  each  examination  during  1972  enabling  greater 
opportunities  for  parents  to  discuss  problems  with  the  doctor. 

Co-operation  with  hospital  specialists  and  general  practitioners  was  maintained;  this 
and  the  two  way  exchange  of  information  regarding  the  children  s  health,  treatment 
and  progress  is  of  considerable  importance  if  the  school  medical  officer  is  to  be  able  to 
give  proper  guidance  to  teachers  and  parents  in  the  care  and  management  of  the 
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severely  handicapped. 

During  1972  the  doctor  held  21  medical  examination  sessions;  87  children  were 
examined  during  the  year,  the  total  number  of  examinations  was  143  compared  with 
122  in  1971 .  New  admissions  are  examined  as  soon  as  possible  after  school  entry.  The 
aim  is  to  see  every  pupil  at  least  once  during  the  year.  This  was  achieved  in  full  during 
1972. 

The  medical  examination  of  school  leavers,  —  so  important  in  relation  to  advising 
about  future  employment,  is  now  being  done  at  least  a  year  before  pupils  are  due  to 
leave  the  school. 

The  plan  to  carry  out  intelligence  tests  on  all  pupils  during  their  9th  year  of  age  was 
continued.  Time  however,  did  not  permit  all  children  in  this  age  group  to  be  tested. 
Some  older  children  were  tested  prior  to  the  medical  examination  in  their  penultimate 
year  at  the  school.  During  the  year  1 1  intelligence  tests  were  done  at  the  school  —  10 
by  the  doctor  and  1  by  a  visiting  educational  psychologist. 

The  Nursing  and  Physiotherapy  Services  continued  as  in  previous  years.  The 
demands  upon  them  continue  to  increase. 

One  great  lack  of  services,  namely  those  of  a  speech  therapist  continued  throughout 
the  year.  There  is,  however,  now  a  real  possibility  of  restoring  this  service  in  1973. 

The  co-operation  with  the  University  of  Salford  and  Department  of  Health  and 
Social  Services  in  the  development  of  the  Shrewsbury  "clicking"  calipers  continued 
throughout  the  year. 

The  successful  launching  of  the  children  into  a  suitable  happy  career  with  prospects 
for  the  future  after  they  leave  school  is  the  objective  of  all  involved  in  the  education  of 
pupils  with  physical  handicaps.  The  excellent  co-operation  between  parents,  teachers, 
doctors,  nurses,  physiotherapists  and  others,  all  with  this  common  objective,  has  been 
maintained  at  Oaklands  School  throughout  the  year. 

PARTIALLY  HEARING  UNITS 


The  Partially  Hearing  Units  at  Seedley  Junior  School  and  Clarendon  Park  School 
continue  to  provide  a  much  needed  service.  At  the  end  of  1972  there  were  10  children 
on  the  register  of  the  Seedley  Unit  and  17  children  on  the  register  of  the  Clarendon 
Unit. 

The  children  in  the  Seedley  Unit  attend  the  Unit  full-time.  In  the  Clarendon  Unit 
the  pupils  all  spend  part  of  their  time  in  ordinary  classes  with  normal  hearing  pupils  of 
their  own  age,  sitting  at  the  front  and  using  their  hearing  aids.  They  attend  the  Unit 
for  lip-reading  and  auditory  training,  and  also  for  remedial  teaching  if  necessary. 

The  school  medical  officer  visited  each  unit  three  times  during  the  year. 
Arrangements  are  made  for  children  to  have  their  ears  syringed,  to  attend  ear 
specialists  or  to  be  fitted  with  new  hearing  aids  or  new  ear  moulds  if  necessary. 


158 


DAY  SPECIAL  SCHOOLS  FOR  EDUCATIONALLY  SUBNORMAL  PUPILS 

Broomedge  School  was  closed  in  December  1972  and  the  pupils  were  transferred  to 
the  new  school,  Broughton  Park  Special  School,  in  January  1973.  This  new  school  has 
accommodation  for  200  pupils  between  the  ages  of  7  and  16  years,  and  the  Authority 
now  has  enough  places  for  its  educationally  subnormal  pupils. 

A  considerable  proportion  of  the  children  attending  the  Margaret  Whitehead  School 
have  other  handicaps  in  addition  to  being  educationally  subnormal.  Of  the  100 
children  on  the  register  of  the  Margaret  Whitehead  School  at  the  end  of  the  year,  16 
were  physically  handicapped,  7  were  epileptics  and  5  suffered  from  both  a  physical 
handicap  and  epilepsy. 

The  school  medical  officer  visited  Broomedge  and  Fernhill  Schools  in  order  to 
examine  school  entrants  and  school  leavers  and  also  any  children  requiring  a  special 
examination.  3  visits  were  made  to  Broomedge  School,  where  27  medical  examinations 
were  carried  out.  6  visits  were  made  to  Fernhill  School,  where  68  medical 
examinations  were  carried  out. 

Ten  visits  were  made  to  the  Margaret  Whitehead  School  in  order  to  examine 
children  and  50  medical  examinations  were  carried  out.  In  addition  the  school  medical 
officer  visited  the  school  5  times  for  the  purpose  of  carrying  out  intelligence  tests  and 
completing  Forms 2  H.P. 


PARKFIELD  DIAGNOSTIC  UNIT 

The  unit  continues  to  provide  twenty  places  for  children  aged  from  five  to  seven 
years  of  age  who  need  special  consideration  and  assessment  of  future  educational 
needs.  Children  are  admitted  either  because  assessment  was  incomplete  or  inconclusive 
before  the  age  of  5  years  or  because  they  had  presented  educational  difficulties, 
behaviour  disorders  or  become  maladjusted  in  an  ordinary  infants'  class. 

Diagnosis  is  a  joint  process  requiring  co-operation  between  doctor  and  teacher  aided 
by  the  educational  psychologist,  health  visitor  and  all  the  various  specialist  services 
dealing  with  hearing,  speech  and  vision. 

Unfortunately  the  Unit  has  had  no  speech  therapist  during  1972  but  it  is  hoped  to 
restore  this  service  early  next  year. 

A  Senior  Medical  Officer  visits  the  Unit  to  examine  children  medically,  carry  out 
intelligence  tests  and  special  examinations  and  to  make  recommendations  regarding 
the  children's  future  needs. 

During  1972  the  medical  officer  carried  out  16  medical  examinations  of  15  children 
at  7  sessions.  In  addition  7  special  examinations  (completion  of  form  2HP)  were  done 
in  connection  with  the  ascertainment  of  children's  future  education  needs.  A  further 
12  intelligence  tests  were  done  during  the  year  (7  by  the  doctor  and  5  by  an 
educational  psychologist). 

Seven  children  left  the  unit  during  1972.  Of  these  5  went  to  day  special  schools  for 
educationally  subnormal  children,  1  to  an  ordinary  school  and  1  to  the  Assessment 
Unit  classroom  at  the  Royal  Manchester  Children's  Hospital  for  further  specialised 
assessment. 
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HOME  TEACHING 

Home  teaching  is  recommended  if  a  child  is  unsuitable  for  any  ordinary  or  special 
school  in  Salford  and  if  a  residential  school  is  also  considered  to  be  inappropriate. 

Four  children  were  having  home  teaching  in  December  1972.  One  boy  was  having 
home  teaching  whilst  awaiting  a  place  in  a  residential  school  for  maladjusted  pupils 
and  one  girl  was  having  home  teaching  following  very  difficult  behaviour  at  school. 
One  girl  was  unfit  to  attend  school  due  to  severe  arthritis  and  another  girl  was  unfit  to 
attend  school  due  to  Perthe's  disease  of  the  hips. 
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SCHOOL  CLINICS 


Location  of  School  Clinics 

Treatment  carried  out 

Regent  Road 

Dental,  Audiometry,  Ophthalmic, 
Chiropody. 

Murray  Street 

Dental  Physiotherapy,  Chiropody, 
Audiometry. 

Langworthy  Centre 

Dental,  Physiotherapy,  Chiropody, 
Audiometry,  Paediatric. 

Kersal  Centre 

Dental,  Audiometry,  Physiotherapy 

Lower  Broughton  Health  Centre 

Audiometry,  Chiropody. 

Trinity  Clinic 

Audiometry. 

Broughton  Park  School 

Physiotherapy. 

Oaklands  School 

Physiotherapy,  Minor  Ailments, 
Orthopaedic,  Chiropody. 

Claremont  Open  Air  School 

Physiotherapy. 

Parkfield 

Physiotherapy. 

Greengate  Special  School 

Physiotherapy. 

Margaret  Whitehead  School 

Physiotherapy. 

STATISTICAL  TABLES 
PART  I 

Medical  inspection  of  pupils  attending  maintained  Primary  and  Secondary  Schools  (including  Nursery  and  Special  Schools) 

TABLE  A.  -  PERIODIC  MEDICAL  INSPECTIONS 
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46 

72 
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CO 

CD 
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00 

10 
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1 

37 

99 
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X  “O  00 

H—  H— 

«»  o  .E 

—  X 

Q.  <U 
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CL 

for 

defective 

vision 

(excluding 

squint) 

3 

1 

CM 

- 

- 

1 

CM 

CO 

1 

1 

r— 

36 

63 

No.  of  Pupils 
found  not  to 
warrant  a 
medical 
examination 

3 

PHYSICAL  CONDITION 

OF  PUPILS  INSPECTED 

Unsatisfactory 

No. 

3. 

1 

1 

CM 

1 

1 

1 

1 

1 

1 

1 

1 

- 

CO 

Satisfactory 

No. 

5 

535 

686 

CM 

id 

140 

83 

40 

501 

CO 

CO 

CM 

CO 

ID 

066 

1,206 

5,280 

No.  of  pupils 
who  have 
received  a 
full  medical 
examination 

5 

535 

686 

542 

140 

83 

40 

501 

283 

CO 

ID 

066 

1,207 

5,283 

Age  Groups 
inspected 
(By  year  of 

Birth) 

id 

1968  and  later 

1967 

1966 

1965 

1964 

1963 

1962 

1961 

096  L 

1959 

1958 

1957  and  earlier 

TOTAL 

Column  (3)  total  as  a  percentage  of  Column  (2)  total  .  99.94%  I 

_  ,  ...  ,  ,  „  ,  _ _  to  two  places  of  decimals 

Column  (4)  total  as  a  percentage  of  Column  (2)  total  .  0.06% 
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TABLE  B.  -  OTHER  INSPECTIONS 


NOTES:- 

A  special  inspection  is  one  that  is  carried  out  at  the  special  request  of  a  parent, 
doctor,  nurse,  teacher  or  other  person. 

A  re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical 
inspections  or  out  of  a  special  inspection. 


Number  of  special  inspections 

3,308 

Number  of  Re-inspections 

977 

TOTAL 

4r285 

TABLE  C.  -  INFESTATION  WITH  VERMIN 


NOTES:- 

All  cases  of  infestation,  however  slight  are  included  in  Table  C.  The  numbers 
recorded  at  (b),  (c)  and  (d)  relate  to  individual  pupils,  and  not  to  instances  of 
infestation. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school  nurses 
or  other  authorised  persons  23,046  pupils  —  59,753  examinations  —  5,631 
Re-examinations. 

(b)  Total  number  of  individual  pupils  found  to  be  infested  1,954. 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued 
(Section  54(2),  Education  Act,  1944)  —  Nil. 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued 
(Section  54(3),  Education  Act,  1944)  —  Nil. 
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PART  II 

Treatment  of  Pupils  Attending  Maintained  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools) 

TABLE  A  -  EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction 
and  squint 

Errors  of  refraction  (including  squint) 

TOTAL 

78 

2,112 

2,190 

Number  of  pupils  for  whom  spectacles  were  prescribed 

1,135 

TABLE  B  -  DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known  to 
have  been  dealt  with 

Received  operative  treatment  — 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsilitis 

(c)  for  other  nose  and  throat  conditions 

Received  other  forms  of  treatment 

5 

95 

4 

TOTAL 

104 

Total  number  of  pupils  still  on  the  register  of  schools 
at  31st  December  1972  known  to  have  been  provided 
with  hearing  aids:— 

(a)  during  the  calendar  year  1972 

(b)  in  previous  years 

1 

62 

TABLE  C  -  ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  known  to  have 
been  treated 

(a)  Pupils  treated  at  clinics  or  out-patients 
departments 

(b)  Pupils  treated  at  school  for  postural  defects 

53 

3 

TOTAL 

56 
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TABLE  D  -  DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  C  of  Part  I) 


Ringworm  (a)  Scalp 

(b)  Body 

Scabies 

Impetigo 

Other  skin  diseases 

Number  of  pupils  known  to 
have  been  treated 

Nil 

Nil 

Nil 

Nil 

Nil 

TABLE  E  -  CHILD  GUIDANCE  TREATMENT 


Pupils  treated  at  Child  Guidance  clinics 

Number  known  to  have 
been  treated 

184 

TABLE  F  -SPEECH  THERAPY 


Pupils  treated  by  speech  therapists 

Number  known  to  have 
been  treated 

Nil 

TABLE  G  -  OTHER  TREATMENT  GIVEN 


Number  known  to  have 
been  treated 

(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent  treatment  under 
School  Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination 

(d)  Other  than  (a),  (b)  and  (c)  above.  Please  specify 

Orthopaedic 

Paediatric 

Chiropody 

Sunray 

99 

2 

1,486 

16 

124 

633 

214 

TOTALS  (a)  -  (d) 

2,574 
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SCHOOL  DENTAL  SERVICE 


1 .  STAFF  (as  at 

31st  December,  1972) 


Number  of 
officers  in 
local  author¬ 
ity  service 

Full  time  equivalent  inclusive  of  extra  paid 
sessions  worked  (TO  ONE  PLACE  OF 
DECIMALS)  - 

Full 

time 

Part 

time 

Administrative 

duties 

Clinical  duties 

Total 
full  time 
equivalent 

School  M&C.H. 
Service  Service 

(a)  DENTAL  OFFICERS  (including  Orthodontists) 


Principal  School 
Dental  Officer 

Salaried  Dental 
Officers 


Sessional  Dental 
Officers 

Total  (a) 


, 

X 

0.1 

0.8 

0.1 

1 

2 

0 

0 

1.9 

0.1 

2 

X 

3 

XX 

0.53 

0 

0.53 

3 

3 

0.1 

3.23 

0.2 

3.53 

(b)  DENTAL  AUXILIARIES  AND  HYGIENISTS 


Dental  Auxiliaries 
Dental  Hygienists 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(c)  OTHER  STAFF:- 


Dental  Technicians 

Dental  Surgery  Assistants 

Clerical  Assistants 

Dental  Health  Education  Personnel 


Number  of 

Officers 

Full  time  equivalent 
(ONE  PLACE  OF  DECIMALS) 

0 

0 

5 

4.5 

0 

0 

0 

0 

2.  SCHOOL  DENTAL  CLINICS 


Provided  directly 
by  the  Authority 


Fixed  Clinics 

Mobile  Clinics 

No.  with 
ONE 
surgery 
only 

No.  with 
TWO  or 

more 

surgeries 

Total  number 
of  surgeries 

Total  number 
of  clinics 

Total  number 
of  sessions 
worked  in 

1972 

Available 

In  use 

Available 

In  use 

2 

2 

7 

6 

0 

0 

0 
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3.  INSPECTIONS 


(a)  First  inspection  —  school 

(b)  First  inspection  —  clinic 

(c)  Re-inspection  -  school  or  clinic 

TOTALS 


Number  of  pupils 

1 nspected 

Requiring 

treatment 

Offered 

treatment 

22,835 

10,461 

6,723 

711 

1,182 

1,182 

0 

24,728 

1 1 ,643 

6,723 

4.  VISITS  (for  treatment  only) 


First  visit  in  the  calendar  year 
Subsequent  visits 
Total  visits 


Ages 

5-9 

Ages 

10-14 

Ages 

15  &  over 

Total 

1,879 

1,556 

263 

3,698 

947 

1,401 

213 

2,561 

2,826 

2,957 

476 

6,259 

5.  COURSES  OF  TREATMENT 

Additional  courses  commenced 
Total  courses  commenced 
Courses  completed 


126 

79 

22 

227 

2,005 

1,625 

285 

3,915 

4,142 

6. TREATMENT 


Permanent  teeth  filled 
Deciduous  teeth  filled 

Permanent  teeth  extracted 
Deciduous  teeth  extracted 

Number  of  general  anaesthetics 

Number  of  emergencies 

Number  of  pupils  X-rayed 
Prophylaxis 

Teeth  otherwise  conserved 
Teeth  root  filled 
Inlays 
Crowns 


Fillints  in  permanent  teeth 

1,096 

2,523 

410 

4,029 

Fillings  in  deciduous  teeth 

978 

167 

1,145 

110 


90 


800 


18 


989 

2,299 

388 

3,676 

848 

97 

945 

310 

746 

one 

145 

1,201 

3  611 

z,o  1  o 

oyo 

942 

434 

37 

1,413 

274 

332 

30 

636 

167 


7.  ORTHODONTICS 

New  cases  commenced  during  the  year 

Cases  completed  during  the  year 

Cases  discontinued  during  the  year 

Number  of  removable  appliances  fitted 

Number  of  fixed  appliances  fitted 

Number  of  pupils  referred  to 
Hospital  Consultants 


14 


21 


38 


Include 

cases  treated  by 
appliance  only 


8.  DENTURES 


Number  of  pupils  fitted  with 
dentures  for  the  first  time:— 

(a)  with  full  denture 

(b)  with  other  dentures 

TOTAL 

Number  of  dentures  supplied 
(first  or  subsequent  time) 


Ages 

Ages 

Ages 

Total 

5-9 

10-14 

15  &  over 

0 

3 

1 

4 

0 

6 

13 

19 

0 

9 

14 

23 

0 

9 

15 

24 

9.  ANAESTHETICS 

Number  of  general  anaesthetics  administered  by  Dental  Officers 


436 


10.  SESSIONS 


Dental 
Officers 
(incl.  P.S.D.O.) 

Dental 

Auxiliaries 

Dental 

Hygienists 

TOTAL 


Adminis- 

trative 

sessions 

Number  of  clinical  sessions  worked  in  the  year 

Total 

sessions 

School  Service 

M  &  C.W.  Service 

Inspec¬ 
tion  at 
school 

T  reat- 

ment 

Dental 

Health 

Education 

Treat¬ 

ment 

Dental 

Health 

Education 

40 

124 

1,019 

2 

60 

0 

1,245 

150 

6 

25 

5 

186 

0 

0 

0 

0 

0 

40 

124 

1,169 

8 

85 

5 

1,431 

11.  DENTAL  HEALTH  EDUCATION 


Talks  and  lectures  in  schools,  and  to  ante  and  post  natal  groups  in  clinics  with 
emphasis  on  preventive  measures. 


168 


DENTAL  AUXILIARIES 

4.  VISITS  (for  treatment  only) 

First  visit  in  the  calendar  year 
Subsequent  visit 
Total  visits 

5.  COURSES  OF  TREATMENT 
Additional  courses  commenced 
Total  courses  commenced 
Courses  completed 

6.  TREATMENT 
Fillings  in  permanent  teeth 
Fillings  in  deciduous  teeth 

Permanent  teeth  filled 
Deciduous  teeth  filled 

Deciduous  teeth  extracted 

Prophylaxis 


305 

159 

6 

470 

156 

3 

159 

Ages 

5-9 

Ages 

10-14 

Ages 

1 5  &  over 

Total 

139 

134 

3 

276 

290 

115 

1 

406 

429 

249 

4 

682 

DENTAL  HYGIENISTS 


4.  VISITS  (for  treatment  only) 

Ages 

5-9 

Ages 

10-14 

Ages 

15  &  over 

Total 

First  visit  in  the  calendar  year 

0 

0 

0 

0 

Subsequent  visit 

0 

0 

0 

0 

Total  visits 

0 

0 

0 

0 

5.  COURSES  OF  TREATMENT 

Additional  courses  commenced 

0 

0 

0 

0 

Total  courses  commenced 

0 

0 

0 

0 

Courses  completed 

0 

6.  TREATMENT 

Prophylaxis 

0 

RETURN  OF  HANDICAPPED  CHILDREN 
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